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a g ee og While __ Not While factory, street, office bldg., etc.) | 
: = at work et work 
= 
2 
3 
> 
a 
€ 
~ 
o 
a 
LJ 
a 
< 
ct 
3 
vv 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


234. CATION , own or county) (Stet 
fen Burnie. - [y. 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vare JUL ] 4 eorbag usd 


VR AI5 (4) 
20M 5-63 


® 


The law requires that the death certificate be executed within 24 hours after death. 


e 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30f W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07965 CERTIFICATE OF DEATH 11934 


ooh 


f 


4. MOJHER’S MALDEN NAME 


he EE Wee Ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ¥ 16. SOCIAL SECURITY NO. 
(Yes, ng inkown)} — 
— 


5 \ddress 
Helen Beggs #2 


Es 
22 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 ri 
275 Anne Arundel MARYLAND ® STATE Maryland »- COUNTY Anne Arundel 
5 gS b. CITY OR TOWN (If outside Pompcate limits, C. LENGTH OF STAY IN 1D {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
BE g write RURAL and ee eee town) A Li 
“we Anna) s nnapelis 
2 a ; d. NAME OF HOSPITAL OR INSTITUTION (If not tn hospital, giva street address) || d. STREET ADDRESS @ 1S RESIDENCE 
= ~ a p i . 
= Rs b”\ Anne Arundel General Hospital ! 108 Huse Drive ves1_] nok 
| a 
ass 3. NAME DF First Middle Last 4. DATE Month Day Year 
ae ype or print) R BEGGS pam duly 9 1964 
ag rl Oy 
ES 
5. B is 7 IF UNDER 24 HRS. 
s 2 sory 6. howd OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. GE {in vee Haale Hh EAR UNDER 24 
Bs € White wiboweD [-] pivorceo[ ]| January 5, 1885 79 _ yrs. | | 
ey 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae Wied of Yor! fe, even If retired) ee fl COUNTRY? 
28 an rice U.S. Gov}. Iowa U.S, 
= E 1 
2 
3S 
os 
5 
pd 
= 
2 
= 
= 
a 
3 
Ey 
Ee. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (),] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; £ Pe a 
IMMEDIATE CAUSE (2) 2 Aga 


= 
a 
= 
= 
CU 
2 
oO 
aS 
= 5 
ss 
as 
ae 
: 52 
BESS > gts DUE TO 
Bass Conditions, If any, which 
ae hs gave rise. to Immediate e) 
Noa 
‘5 32> cause {a), stating the DUE TO 
= Be 2 underlying cause last. (c). 
ge,° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ous & 
Sars CIS yes] NO 
28.3 8 
252= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
2 e-— 
BEES 2] OF OMSNONW ashen Saint 
Soa o y 
= on 
2 #88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm.) 20f. (City or town) County) @tate) 
ene) a Hour a.m. factory, street, office bidg., etc.) 
sos 8 sieht While Not While 
B 228 = p.m. 19 at work[_] at work [1] 
3 zee 21. | certify that (I) (tkischospielt attended the deceased from___May 31, , 19 to__duly 9, 1964, that (I) (oat last 
=I = s 
e825 saw the deceased alive on. 19.64,_, and that death occurred a from the causes and on the date stated above. 
fonk 2a. SIGNATUR! 0:30 AM 22. DATESIGN| 
SE gs wo. PAS NS RA Pevcror C] pws. | PA P/E Y 
> = Ue D 
2 z aS 22c. RU sonee 22d. ADDRESS 
= . : 
<iss / (vee) Richard I. Hochman, M.D. 59 Franklin St., Amnapolis, Md. 
eZog =— 
emes 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 
a o6tG REMOVAL (Specify) VA- Gi 
= — — 
is 


Om Hu) 
RAL DIRECTO! 


23c. NAME QF CEMETERY OR CREMATORY 2 OCATJON (City, Zown or county) (State) 
Fx kihéoln Bidens ure Nz 
Rf A Lp ADDRESS / 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S Gi ads 
Cpl Lowe JUL 4 1064 omrlae Qeoige 
¥ ig 


15M 4-64 Site ZH 


ix) 
$. cD 
VR AIS (4) a 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7366 _ CERTIFICATE OF DEATH - 


1, PLACE OF DEATH 


, COUNTY ease 7) Oe 7 4 
MARYLAND 


Residence belora, adi 


BLL 


ydacaesad lived, Hf Institutiy 


2. USUAL RESIDENCE (Wh: 


2s b. CITY OR TOWN (if Lovee corporata limits, "| ¢ LENGTH OF STAY IN 1b <. CITY,OR JOW! i its, write RURAL and give nearast town) 

a writg RURAL and giv ‘ast town) ; Z 2 

<8 ‘ Pieces | /Z 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv yd. STB F ; e. 1S RESIOENCE 

as . ON A FARM? 
"3 Perret yes [] No 
ee a! ae Se — = Ss 
| 3. NAME OF First Mid: Test Day Yaar 

ag DECEASED pe 

st hizemieentnl) / 9 


B. DATE OF IF UNDER 1 YEAR 


| Months) Days 


IF UNDER 24 HRS. 


. MARRIE NEVER MARRIED [_] fast birthday) Hours | Min, 


WIDOWED [] pivorceo [] | | Jee, K GF 7 yrs. 
10a, USUAL emt. (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & Stata, or foreigs country) 
done duringgmost of working lita, pvan if retirad) 

13. FATHER'S NAME as : | 14, MOTHGES MAIDEN NAM! 
leoce Ghuk ----- Soodman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Ne "Address SS ee 
SoD unkown) | (Ifyesgivawarordelasofsarvice) 


1B. CAUSE OF DEATH [Eniar only ona causa pa for (e}, (bi, and (<).] SS ; [Seren = 
1 7. x ONSET AND 
PART |, DEATH WAS CAUSED BY BA 
IMMEDIATE CAUSE (a)__ 4 Lhe Gee 9 = ee 
4 DUE TO aol? One te 
Conditions, if any, which ° Cbrcensma YC Z ae Oe: eh nos 


g5ve sis to immediaia cause 
(0), stating tha undarlying (| DUE TO 
couse lost, ( 


yA . A /6. COLOR OR RACE! 7 


42, CITIZEN OF WHAT COUNTRY? 


Laser ee 


in any ever 


ling physician and completely filled in by the fune 


page 3 should be detached for use as the burial-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 


ificate has been signed by the attendi 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MeSH 

i] a SS a “ORMED’ 
As yes [] No 

= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) —— 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) {Stete) 

5 jester Whila __ Not While factory, streat, offica bidg., atc.) | 

2 

= 


19 at work [] at work [[] 


21. I certify that (1) (t eaegyemy SON 
saw the densnitd alive on....... AR... BS WEG, at’, 2: fry 


p.m. 


220. SIG 
at ATTENDING, MED. STAFF 
mp. | PHYS. Director [_] PHYS. [_] 
, 22c. PHYSICIAN’S % FS. ri 22d. ADDRESS 
| NAME aE tlin WF Wipe Pee 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certil 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ert 194) Gl : 
ADDRESS 25a, 


“sur REGISTRAR | 25b. REGISTRAR’S SI 


DATE 


jO0) Ritchie Howy, (25) 


Mefeuerite Gonce 


in 24 hours atter Sp 
mk 


hysician and completely filled in by the funeral 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


pt. of Health prior fo burial, cremati 


ing p 


or removal, and in any event, within 72 hours after death. 


jician, 


ion, 


The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State De; 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07967 sg... CERTIFICATE OF DEATH - 11936_ 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befo 


a. COUNTY | e. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND || Pt Mase. a 
b. CITY OR TOWN lif outside corporate fits, «LENGTH OF STAYIN Gb ||. CITY OR TOWN [If outside corporate mits, write RURAL and give neerest town) 
write nd give nearest town) | 


| day | Surinefield 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give ress) d. STREET ADDRESS 


x 2 Lewis Drive | 150 Colten Street 
[3 NAME OF “First Lest 2p ‘DATE Month 
{Type or print) BERTHA MAE HASLERIG ” BRADFORD API BS | td DEATH July 
3, SEK “76. COLOR OR RACE] 7. MARRIES NEVER MARRIED [] | 8. OATE OF BIRTH ]9. AGE (in years | 


Negro widoweD [7] divorced [7] | Mar, 34-191, | One 


T  YOs. USUAL OCCUPATION {Give Kind of work” | 10b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Collnty & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during m: f_ working tife, even if retire: 
‘Domestic’ — wane = Lafayette, Ga. USehe 
13. FATHER'S NAME , ‘14. MOTHER'S MAIDEN NAME - 
Unknow | Lillian Nunley 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, ¥ oe unkown) | {ifyesgivewerordetesofservice) (283-26 6826 Zenobia Mae F Seid ia-brive Amapolis, M de 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) WTERVAL BETWEEN 
ONSET AND DEATH 


PART) FATE i Attcaus e,__C@renary Thrembesis } ene day 
DUE TO r 
Genders ae leny, < WHTN » Hypertensive Scleretic Vasewler Disease n_|_ene’year-hal 


geve rise to immediete couse 
{e), steting the underlying 
cause last. 


DUE TO 


a eS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 9. WAS AUTOPSY , 
(ee (ore 7 PERFO 

3 yes [_] NO 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 38.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

ns vlad es a=. —_—e = —_ 
§ | 20c. TIME OF INJURY Month, jeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 

é Hour a.m. While __Not While _ | fectory, street, office bldg., ete.) | 

es p.m. fat work [_] et work | 1 


Dorr i ht Ly Wace that (1) (we) last 


<i, and that death occurred at, Bn. from thé causes ei on the date stated above. 
22b. DATE 


eae Ne te ok oO Pays. oO ) 7/3/64 SIGNED 


[AN’ “30 Deal 
E (yee) T Hed Dean Street 
———— — —— =: ———— = ee = 
23b, DATE THEREOF | 23e. NAME “OF CEMETERY “OR CREMATORY | 23d. LOCATION (City, town or county) (Stele) 


Te, BURIAL: CREMATION, 
RE Specify) 


Sovrinefield, Mass. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


uly 7-64 (Oak Grove 


ADDRESS 


| 
CE Hicks li Annapolisp Md, | pate JUL 6 1964. Zt ee ‘ioe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07968 CERTIFICATE OF DEATH 1193 


Tere ry 2, USUAL RESIDENCE (Whara deceasad lived, If institutions Rasidence belore admission) 
a IG a. STATE b. COUNTY @ 
Wak oO. MARYLAND M. D. the YO. | 


CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN Ib Y OR TOWN (if oulside corporate limits, write RURAL and siva nearest lown) 
ie ie) and ya saragt town) A pok 
ae Like KS ie 
J. Ms x ae 20 7 —— {if not in hospitel, give street eddress] pod Le ie 2 @. 15 RESIDENCE 
i ie ON A FARM? 
143 CH + | 43 CHAelEs ST \stinad 


| 3, NAME OF First re fen > 


DECEASED 
EE Sie . : COLOR OR RACE|7_ MARRIED He Len MARRIED ISA ; DATE OF Dy 


4. DATE Month Day Yer > om 


BEATA a A 19 LY 


9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


t, within 72 hours after death, 


in. and completely filled in by the fung 
carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 


it bithday) | Months) Days | Hours | Min. 
\ wipowep [_] DIVORCED ~ - 26. | 40 5) ges | | 
IOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIBTHPLACE (County & Sate, or foreian ata ~) 12. CITIZEN OF WHAT COUNTRY? 
aI eae most of wgpking lifa, aven if ratired) K Li S. 
=* aid bY AY Roll Clee WAPOLIS sp. | UU 
eS bal 13, FATHER’S wi 14, MOTHER'S MAIDEN NAME 
poe S.-) + J 
ze Ltee L. Bery a oF ORDI 
zs ‘b 3 
£23 15. WAS ANE AS EVER IN U.S. ARMED FORCES? | 16, SOPIAL SECURITY NO. 4 05 RM. Address 
Cre (Yes, nogor unkown) | (If arordatesofsarviea) a 
ree ap er 2 eM ging dine Tooker 2 — 
ARES 18. CAUSE OF DEATH [Eniar only ong/caus¢ par line for (a), (b), and all | INTERVAL BETWEEN 
‘ 
By gs PART |. DEATH WAS CAUSED BY; a. yay pee 
wt ES! IMMEDIATE CAUSE (a). =" zs Sipe a 
ao 4.2 
Qe sa DUE TO tte £ey 
3520 Conditions, if any, which {b) —- 
ee to immediate couse ae ie ool | 
acl ing the undarlying besa 
<4 3 couse last, (¢) | — 
2 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e), 19. WAS AUTORSY 
e 
3 > a | ves [T no 
& )20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
5 While __ Not Whila factory, atree!, office bidg., ete.) | 
= : | 


that (1) (we) last 


= 


ATTENDING STAFF 
Mo, | PHYS. Or DIRECTOR 7 pays. [J 


2c. PHYSICIAN'S 224, 
NAME (Type) WL pee y A 


SEN er BURIAL, Cl 23b. DATE THEREOF, ay, LOCATION (' ai Ts 


Ox ieee eT pes 23¢, ae ‘Mary OR eae 3 iz, UA pals . Mp 
y Wy Wie: ADDRESS wuubrpori, ed. rd UT 6 i Peeawba; 


(State) 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


The law requires that the death certificate be executed within : hours after death. Q 


| or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


‘ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07969 CERTIFICATE OF DEATH 11938 


. | certify that (I) (htschoxptta!) attended the deceased from Mev 1K _, 19/3, to_duly 1, , 1964, , that (1) (we) fast 
saw the deceased aie ae and that death occurred alt from the causes and on the date stated above. 


Tia, SIGNATURE Ls ol"A, 225. DATE SIGNED 
/ ATTENDING fof MED. starr 
Ba Br LY M.D. PHYS pinecTor (] PHYS 


22c. PHYSICIAN’S = 22d. ADDRESS in me ; 


NAME (Type) 


Ray M. Smith, M.D. 


23a. Sport est | 23b. DATE THEREOF | 23¢. 


drat of, ; 
24, \L, DIREC ) Bh REGISTRAR'S Gay 
= 2 


Hahn Prof. Bldg., Severna Park, Md. 
23d. LOCATION (City, town or county) 


(State) 


aN 
S 
& 
225 1 ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Be 4 a, STATE b. COUNTY 
278 Anne Arundel MARYLAND Maryland Anne Arundel 
228 b. CITY DR TOWN (if outside co} reatate limits, c. LENGTH OF STAY IN 1b || c. ClTY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
cee Annapolis 3 hrs. q Severna Park 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
23n~ DN A FARM? 
eas Anne Arundel General Hospital 16 St. Ives Drive ves) nok 
3s ss 3. Ree First Middle Last 4 DATE Month Day Year 
ea 4 
e8¢ (Type or print) Helen Viola BREEN DEATH July si 19 64 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE {In years | [FUNDER 1 YEAR IF UNDER 26S. 
ea . last 2% Months] Days | Hours | Min. 
BES Female White wipoweD f pivorceo[]|June 6, 1892 rid 
c_ ““¥"10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND Ee pusieeS OR iL BIRTHPLACE (County & State, or foreign cents) 12. CITIZEN OF WHAT 
as] durl most of working I ven If retired) INDUSTR' Maree COUNTRY? 
‘eg nm De 
od TY: 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ens 
fl dokmemy Mehl 
BEE ELaom | Z 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E S (Yes, unkown) | (If yes give war or dates of service) ps 
SES No 17-09-696 F Cases = 
oad 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 = DS a 
=e PART |. DEATH WAS CAUSED BY: Aes 5 3 
SES IMMEDIATE CAUSE wee Y aryperas seodapetign 
a LU 7 
Ss Y, DUE TO ’ / ; 
ase ? f v f 
ass Conditions, If any, which ) Come Geekurrepn 12 AA 
Ese | [Ste “uimran | ve eT 
5 

a s underlying cause last. © Ce ptr 
255 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART1(a)  |19. nee AUTOPSY 
oSs 2 ——e"we ERFORMED? 
B25 3 YES a no DM 
8.8 s 
= rid = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

3 © | OR CONTRIBUTING [| CAUSE OF D 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. rads OF INJURY (Home, rary 20f. (City or town) (County) (State) 

2 a Hour tol reet, Office bldg., e' 

= fal While Tans While 

3 = 19 at work at work Cl 

y 

= 

= 

= 

3 

9 

= 

e 

= 

a= 

SI 

Ss 

= 

a 


director, page 3 should be detached for use as the burial- 


IMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11935 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 


1 
FOR STATE 
HEALTH DEPT. 


PART Wi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e) 


xe 


ERFORMED? 


ves O NDS 


200. EXTERDIAL CAUSE WAS 3 201 SCRIBE HOW INJURY OCCURRED, (Entar nature of} injury In Pag or Pert Il of item 18. ) 
Pai AR or CONTRIBUTING [7] ese 
CAUSE OF DEATH. x. ia (=) pe ~k, S 


m, | 201, (Clty or town) uni (Stata, 
| LZ a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


200. PLACE OF INJURY (Homp i 
factory, streat, ofica big 


-| While Not While 
Jat work [-] ot work | 


3 Se STATE b. COUNTY 
EPs ere ‘. -O 
ce MARYLAND S72 : 
ae bral i imi «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limite, wgite RURAL end give neerest town) 
S55 
esa 
cose 73 so 
lB. O8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
gyzlav Cae: ON A FARM? 
€ Ssgeos \ ves (] NopR] 
25 Re 3. NAME OF First Middle 7 4. ped Month Day ee 
2 Set DECEASED . 
= 23 (Type or prin!) VEENE effort DEATH ba SS 9G 
es 3 gx 5. 6. COYPR OR RARE|7, mARRieD [] NEVER MARRIED i. DATE OF BIRTH 9. cca “ UNDERT say UND EasTTa UNDER 24 He: 
nw lonths loys lours Min, 
Beas ag 7 wipowep[[] _bivorcep [_] MM. /3 Fs LAs | | 
(ipl 2 s 10a. USUAL OCCUPATION {Give a of work 10b. KIND OF BUSINESS OR alee) nN 7 ee (Sata or foreign —— 12. CITIZEN OF WHAT COUNTRY? 
= 3 6, done during most of working lifa, evan if ratirad) 
ge STVDE LELt S<—rtoo. CSHe 
fae ) 13, FATHER’S NAME 14. "Be MAIDE] 
= a 
3% O02 h, 
Sess oe ie bu OUI E Kiron 
i oes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
od en (Veu/inciversambawra) | ll vouyivavteter deiecotecriiee) WATTS Ave 
£ <—_— 
at Mi aes LAALE YX Me He aay, Od Pp) 
Sea 18. CAUSE OF DEATH [Enter oniy ona cause per lina fo (a), (b), ond [el] VAL BETWEEN 
£23 § PART |, DEATH WAS CAUSED BY: Sede ott sll 
one IMMEDIATE CAUSE (a) 
Seat / DUE TO 
ag - 
=65° Conditions, any, which (b) 4 7 
Beas § gave rise to Immediate cause 
£% 3% (a), stating the underlying ( DUE TO 
8 — cause lest. (e) 
ous 1% Was AUTOPSY 
3 
z 
2 
‘. 
& 
6 
cs 
2 
o 
a 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “per 
4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


0 =| } Inspection [Inquiry [7 and in my opinion 
3 Homicide im) Undetermined manner oO 
= 3 CHIEF MEDICAL EXAMINER [=] 
af “ RCRUE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 Ean irae Le. < - ha AZ. DEPUTY MEDICAL EXAMINER “4 oe 
= NAME (Type) ae 1e fio 2 Address {Street, elty, town, or ‘county aaAN 
i wou eon | 22b. DATE THEREOF Z2e, NAME OF CEMETERY OR agi 22d. LOCATION (City, own, or county) (Siete) 
Nv. specify} 
FOUR LAL os Ley JS SAVUAEE Cee 


: 
S Av ete Mp 
Ste FM ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YR AISME 
5m 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Et Oat 
07971 CERTIFICATE OF DEATH 0 


. s - 
2 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased Hvod, If Institution: Residence before edmission) 
. a, COUNTY a. STATE b. COUNTY 
5 2 Anne Arundel MARYLAND Maryland _Anne Arundel 
2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
= a4 write RURAL end give nearest town) 

a 3 Annapolis, Md. Annapolis bate 
£ 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS 1S, RESIDENCE 
* 
2 
o Fi fn nne Arundel General Hospital _ 108 Fe bes Street ves [] No ft 
hes if Middle “Last Month Dey Yeer 
i a ener ” oF 
fake! fia James Wyatt BROWN ous 7. Nh We 
5. SEX 6. COLOR OR RACE|7. MarRieD [X) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
x oO Terps theeyh pea] Deys | Hours | Min. 
Male Negro widow! [_] pivorceo [] 3-6-80 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Maryland | US, = 


2 ae OCIAL SECURITY NO.| 17 PORTIA AW) Zs “Address = 
Nifsepuivesretordulerctestvive]| Pes gree fas 
SEALE 12 an Kpoabee spita il es/ 2) t 
ib), and (8. CO 


18. CAUSE OF DEATH [Enter only one cause por line for (a), ( INTERVAL BETWEEN 


DEATH 
pets OM 11). natty == 
DUE TO 
Re ace, tan w (2) Chrende Glemerenephritis | 6 months 


g2ve rise to immediete ceuse 


oy abate oe aa us na (3) Carcinoma of Prostate | 2 years 


19. WAS S AUTOPSY 


Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] ESSE, 
‘ 
/ YES NO 
| : 2 be) age 
= |200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Ik of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Voor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 3 |. (Cily or town) (County) (State) 
a Hour a.m. While Not While. factory, street, office bldg., etc.) 
a 2 19 ot work ‘et work 
° 21. | certify that (I) (this hospital) awended the deceased from... f.. e ‘ ef rhat (1) (we) fast 
o 19.4 f and that ne bee Bt caer M, from the causes and on the date stated above, 
a te 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
is jptoe~y MD. C—pirtctor | O Pays. OO / 
5 ag 22d. ADDRESS 
Bee ba | Johnson, M.D. eee. pean. Street, Annapolis, Maryland _ 
Ser 23a. BURIAL, CREMATION, ab. DATE THEREOF aww NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lownpr county) 0 
3 (Sen (Specity] 
9%2 BL \h 17-1 
VR AIS (4) 24 - " TOR’S SIGNATURE Cat 25a. REC'D BY REGISTRAR | af Vocte $ sahaagt Ve 
mre We | Ee Witla owl 
‘ 
SJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07972 CERTIFICATE OF DEATH 11943. 


I certify that %) (this hospital) a the deceased from....91AG... 2G. ‘om, HOR IMA MS Bi: 196d, that Ri) (we) last 


saw the deceased alive on.....2 4. a9. Le, and that death becaret PtZ 0a, from the causes and on the date stated above. 


220. SIGNATPRE : = ae 22b. DATE 
t ATTENDING ‘MED. STA SIGNED 
g MID alla [_ pirector (] Pays. 6 July 64 
22c. PHYSICIAN’S I 22d. ADDRESS ic 

NAME (Type) 


ARTHUR R. De SIMONE,Captain,MO_|KIMBROUGH. ARMY HOSP. FT..GEO.G..MEADE, MD... 


‘23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Whara daceesed lived, If inslitufiom Residence before edmission) 
. a COUNTY 5 NE ARUNDEL a. STATE 5 b. COUNTY 
ADE NE MARYLAND MARYLAND ANNE ARUNDEL _ 
3a3 b, CITY OR TOWN (if outside reve limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
e5 | Fort GkOate oo ak 9 DAYS LAUREL 
bin = A Bs 
335 
22 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS | «. IS RESIDENCE 
Zee Li i é 
Sas : 3349 Cranberry South ON A FARM? 
-o 
Buk KIMBROUGH ARMY HOSPITAL a! __ Maryland City ves [] NOK] 
2 aS /3. NB ist do First Middle Last 4 as ‘Month ~ Bey eer 
8 ne (igpeicoerint) INEZ MARY BUCKLEW Lied JULY 6 1964 
= a3 5. SEX 6. COLOR OR RACE)7, s4ARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Bo Te 4 = Vest oe Months} Deys | Hours | Min. 
aie Female Cauc WIDOWED pivorc []| September 2,18&2 81 y | | 
§ 3 3 10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a ate most a life, even if retired) N/A F 4 K 
ousewife h inney, Kansas USA 
3 13. FATHER’S NAME = 14, MOTHER’S MAIDEN NAME E al 
Bes Benjamen L. Buekiay Stotts imma Gunn 
zag 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT S on) Address iF 
See (Yes, We or unkown) | (Ifyesgivewarordetesofsarvice) 4 ( # 2) 
2. t ° a: SFC Robert Bucklew (same as Item #2 
30 Ss ent = 2 
5 ea 5 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] = || INTERVAL BETWEEN 
J 9 PART |, DEATH WAS CAUSED BY: * 2 
£3 se IMMEDIATE CAUSE (e) Uremia & Hyperkalemia =a ___|6 days | os 
aeo ; 
oe 5 s DUE TO *.% 
ahs § erin eee ies » Acute Renal Insufficiency 6 days 
so 57. g0ve rise to immediste coure | ~ mg ——— = 
ao gO le), steting the underly: sae : . 
52 5 sean heats aeons. ‘ai Acute pyelonephritis and Arterionephrosclerosis 6 days 
Q=na — ~——— 4 
= I We ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pia? AUTOPSY 
ggae fe} Ed PERFO! 
35 $8 =| Pneumonia ve 
s = ]20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW IN. CCURRED. Tak item 1B. Ww 
£255 & | Or CONTRIBUTING [3 CAUSE OF DEATH Ob. DESCRIBE HO JURY OCCURRED. (Enter natura of injury in Pert I or Part Il of item 1B.) 
> og © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ao — == — 
= 8 z 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
B<5s Fat Hour a.m. While Not While factory, street, office bldg., etc. 1 ’ 
‘emo “I avs 19 et work [-] et work [-] 
2028 
ZUZo@ 
2 rt 
mao 
oman 
EA,e@ 
2 
tyo= 
Peres 
seas 
2 z ee 
a S 
tr 3 = 
$058 
= 


REMOVAL (Specify) 


©, 196) [Glen Haven Memorial Park Anne Arundel Co,, Md. 3 
ADDRESS 2Sa, REC’D BY REGISTRAR 25b. <a SIGNATURE 
ve a LOOl Ritchie Hewy. (25) loUL 13 1964 f Charnleg Sedig® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "TT943 


FOR STATE. | = 07973 ATE OF DEATH 


HEALTH D Aba a DEATH s $ N ere deceased lived, If institution: Resldj before admission) 
; face. b. COUNTY Wi es 
he 


MARYLAND 


b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
‘Ite RURAL end hue: town) 
‘7 


fe pe! 2BPO . Aleve oh< — a O 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS J! e. TS RESIDENCE 


WOT). fic. fie van] « va eecrel. RASH 57 eown~ 2) Se vest] wee 
. NAME OF First Middle Les! 4. DATE Month 
Ae Aoxke 4 | 
H 


f 


be 


funeral 


[ 


and 3 to the 


fice along with form PM3. Page 5 may 


DEATH 7 


SEX 6 GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fr] | & DATE OF GIR AGE yaa | EUNDER YEAR UNDE 2a aS, 
lad Cc wipowep [1] , co) ‘ ‘ 


yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR L P ate or foreign A 12. CITIZ| F WHAT 
duripg most of wi ig life, even If retired) INDUSTRY COUNTRY 
. CLarE LEED YL : IR: 
bee marr 


ith the State Departmen 
ithin 72 hours after de 


13.” FARHER’S NAME 


15. WAS DECEASED EVER INU.S. tubs FORCES? | 16. eae NO. 


(Yes, no, or unkewn) iho ee ea 


24 hours after death. If any dela 
in Item 18. Give Pages 1, 2, 


, and in any, 


18. CAUSE OF DEATH [Enter only one cause per ling.for (a), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: t eC. 
IMMEDIATE CAUSE (a). 


T 3 f. 4 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. fe 


ves [7] Noy] 


burial-transit permit. File pages 


cremation, or removal 


is 


206. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 
eens See PONIRIEUTING'=t 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work |} at work [1] 
21. I certify that | charge pf the ee es abpve, held an Autopsy [_], _ Inspection > and In my opinion 


death resulted tupal causes £7/ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ATE SIGNED 
SIGNATUR e/ M.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATES 
DEPUTY MEDICAL EXAMINER. Pr 
EXAMINER'S [> Vy} V4! 
NAME (Type) a Z hide oe Address (Street, city, town, or county) ie S$ c ¥ 
JME OF CEMETERY OR CREMATORY CATION (City, town or county) ), 

2 4 


a 
23a. BURIAL, CREMATION, 23b. DATE THEREOF, 23c. NG 
Ae WZ 7s : 


ADDRESS a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 


‘ ot 17 19641 for 7-9" 


prior to burial 
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MEDICAL CERTIFICATION 


MINER: This 


please execute the certi 


director. 


of Health or its designated agent, 


TO DEPUTY MEDIORS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 1 


FOR STATE 07974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11944 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE ae deceased lived, If institution: Residence before admission) 


a, COUNTY 


a, STATE, b. COUNTY 
Hane Atu eyed MARYLAND ae Fas Aauuade 
b. Skat OR TOWN (if outside cor xperatey limits, c, LENGTH OF STAY IN 1b || c. CITY_OR oe if Laud corporate limits, write RURAL end give nearest town) 


S) 


ees 

B2> fe RURAL and give nearest town) 

3= E is “ae ; F838 ALE WIA 

efw P= dq, 4A OF v7) TAL OR INSTITUTION (if not In hospital, give arept address) ie STREET ADDRESS @. 1S RESIDENCE 

25 @ o ‘ as A ON A FARM? 
oe 2¢ A lomnby Ceuereh foseiTal we) = asadeta LK ves {_]_No 

sz. 2 3; red OF First 4 DATE ig So Year 
5s = DECEASED Fi 

2 So= is (Type or print) BEATH @ 

BNz 19 

pee = 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [7] ad ri, OF BIRTH 9. 5S fe wf eee = IF UNDER 24 HRS. 
72 E = : birt ae eerie Dar Days | Hours | Min. 

eae ie yal ro) 4 te WIDOWED |] pivorcen (-] |e L1G 16 

Ss y 10¢, USUAL OCCUPATION fee kind of workdone| 10b. KIND OF BUSINESS OR ll BIRTHPLACE LE or foreign 25 ps 12. ihaad OF WHAT 

wes during most of working life, evep|f retired) NDUSTRY 4 

eq 

eon Mek seule oes Tic. Tt fog ol \. 

ess 13. THER'S NAME. | 14. MOTHER'S Wi EA HAME 

S = 

258 Ase rs Saud ers, £fiz24$eT70 We be 

Seo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkewn) | (If yes give war or dates of service) 
wo MOVE 


22-08 xy 7 Nidhi Cava) 703 Prsadena Kel, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 6tehntrm ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 
(b). 


Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


cremation, or removal, and in af 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


Id be forwarded to the Chief Medical Examiner's 0: 


2 
S 
a 
= 
Foo 
= 
iS 
c 
Ss 
2 
Zz s underlying cause lest. (c). 
= = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOFSY 
© a S a 
= 2 Fe) yes] No (4 
2 s 
i Ss = a a 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
P=4 = or. 
= 5 S| cause oF DEATH. 
2 > bee 
= o € 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. ELE OF rere rome 20f. (Clty or town) (County) (State) 
oa i=) = Hour reet, office 
ce a While Not While 
gs 3 = at work et work 11 
=tz. z 21. | certify ‘that I took charge of the remains described above, held an Autopsy |_|, Inspection [€4- Inquiry [_], and In my opinion 
85a 5 5 
Fi of Se death resulted from: Natural causes [0 Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
£ - 
eH 7 5 OU : CHIEF MEDICAL EXAMINER 
yo Tse ry . 
©: gsee SEK A. wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
as .D. 
Zec5 220 cokes s DEPUTY MEDICAL EXAMINER [2}- are 
B= A - . 
3 esses NAME (Type) Address (Street, clty, town, or county) ates 
Ry — 
WES's P= 23a. spice 230. DATE ay 23c. NAME OF ie OR amy 23d. LOCATION (Clty, town or oa ae 
ants ge. | 7% W, Bae rr: 
Fe = TF LC- Eu (CA veh Tivol. 


EC, i” b ‘ ADDRESS a. REC'D BY 1964 25b. +REGISTI 
Dio pecan fees oa 1D" ide Sr lg — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF KE: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


07975 __ _ CERTIFICATE OF DEATH 11945 5 


. = bo 
@ M '1, PLACE OFDEATH et ote 2, USUAL RESIDENCE (Where doceesed lived, if insfitution: Residence belore edmission) 
is vn? Ar | e, STATE b. COUNTY 
g Anne Arundel _ MARYLAND || Maryland Anne Arundel _ 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
ons write RURAL and give neerast town) | 
a Annapolis, Md. | 16 days _||Xrural Annapolis, Maryland 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)__ d, STREET ADDRESS e. 1S RESIDENCE 
= ON A FARM? 
{ U.S, Naval Hospital | Defense Highway vs [al Nes 
“3. NAME OF First Middle Lest 4. DATE Month Dey. > alte ae 
DECEASED | | oF 
SERS ET Mec: ae ts. Te Geren, Pe ee _19 
5. SEX 6. COLOR OR RACE|7, MARRIED [YNEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |/PUNDER 1 YEAR| IF UNDER 2. 
ped O last birthday) ACT ath fi Hours | Min. 
male Cauce wipowen [J pivorcito []| 16 Jan 1879 _ (8: 2105) aS 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Musician U.S NAVY. (Ret): Province of Quebec,Canada United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Malgoire Caron | Gracieuse Metayer 2 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
yy gi ois 7e 734 rvice) 


es 01-5/5 
# CAI wares [Enter only one 


16, SOCIAL SECURITY NO.| 17, INFORMANT 442" Defence Highway 
219 16 0414 | Mrs WN. Estelle Caron, Annapolis, Maryland 


(Yes, Ye or unkown) 


The law requires that the death certificate be execu! 


3 er line for (e), (b}, end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 
G PART |. DEATH WAS CAUSED BY: (a tinpae: he 
‘3 IMMEDIATE CAUSE (e) Gat VR oe) = = 
a / ) DUE TO 
z Conditions, if eny, which (b) es 
5 geve risa 10 immediate couse ‘i 
& (a), steting the underlying ( DUETO 
« cause lest. i te) | 
a — =. =: = 
pie Zz PART Il. OTHER SIGNIBCANT CONDITIONS CONTRIBUTING | [0 DEATH BUT we ed TO THE pe Se g DNDITION GIVEN IN PART Ie) 1 S AUTOPSY 
Sa . PERFORMED: 
OG ONS L> ee, nit. YES < no [ 
se = 200. ACCIDENT WAS UNDERLYAG [] | 2Db. DESCRIBE HOW INDARY OCCURED, (Enter neture eh A in 76 Tor Pert I of item 18.) 
& 5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
me & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 4 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm 201, (City or town) ~ (County) ~ (Siete) 
By a Hour am. While Not While fectory, street, office bldg., el.) 
@ FS 19 et work [_] at work 1 
< 
Bh 3 $ ats 
8 PM, from the causes and on the date stated above. 
a> a= 22b. DATE 


ee STAFF 


PHYS. =] pirector [] Pats. 4] 5 July 1964" 


SIGNED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.event, within 72 hours after death. 


M.D. 
[22c. PHYSICIAN'S 4 ‘72a. HORS “YG, Naval Hospital 
Ped f Name (vee) pT Ghard RaH. BROCK,LT MC USN | us ptisblig Maciel X 
ee 238, BURIAL, soinygah ‘23b. DATE THEREOF | ies OF CEMETERY OR Eee % p SARE (Gly: town or county) = 
rare Peking cee, Ua}; are 


VR AIS (4) 
15M 7-62 


| H6i BY REGISTRAR [2Sb. REGISTRAR'S SIGNATURE 
he 


P MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


17976 CERTIFICATE OF DEATH _ 11946 


el 


Canditians, if ony, which hy Crrpltr Atk herr& 5 


gave rise ta immediate 


m. ros 
21 H. PLACE OF DEATI 7 2, USUAL Rl re deceased lived. If institutian: Berydence be ooh 
8 a a. COUNTY - Pete ney a. STATE b. COUNTY 
2 ¢ 
: re) 8 cUTy. 3 TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b RITOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RKL and give neorest town) 4 
4 $s CL Fon Ari pik. 
Cee d/ NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. 15 RESIDENCE 
cP ad y OR INSTITUTION, } ON A FARM? 
ies yes] No Pq 
= = 3 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
~ Br. ‘ ’ 
a= 3% (Type ar print) VV alter he DEATH z. 19, 
—& nov S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF wane 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
e et. ; 1) {hdoy) [Manths? Days | Hours] Min. 
ca 5 WIDOWED fq DIVORCED [] i oe BP orm. 
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8 2 a Ke LAA AL Ab ‘ : 
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8 8st X) (Lot tH Le op 
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ae : l hae Herero. 
Sates —S 
28 = 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (6), and (c).] — 2 INTER(AL BETWEEN 
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Eso Ols< ves(] Not] 
Sooo eile | [Ie 
od = ae 
Eos: © | 200 ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Var Port Il of item 18) 
zs & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZE2e & | Ge cite NOTIEY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
S58 os A Bibure chin: While Neitwhile foctory, street, affice bldg., etc.) | 
= sic2 g pom. 19 Jat work [J ot work (J : 
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ene saw the deceased alive an.__|4447___/___ 19. ¥ and that death accurred ade of, fram the’ causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ioclcad OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (tess” 


iy ance TH 2. USUAL RESIDENCE (Whfra daceased lived, If institution: Residence before edmission) 

7) si , STATE b. COUNT) 

tiv MARYLAND pe CE: pha. 
b. CITY OR TOWN Ai outside corporate limits, ¢. LENGTH OF STAYAN tb €. CITY OR TOWN [if outhide corporate limits, wit RU et and give naazest town) 
write RURAL ive naprest town) } t y 
DY Che f y If C41 t+ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streeleddress} d. STREET ADDRESS, ‘) @. 1S RESIDENCE 

x —_—— a | Aare oY ce CLTC.. 


‘ON A FARM? 
3. NAME OF TE) _ Fint ~~ 
DECEASED 
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ves C] Noe 
pees ? y y | E/ 7. MARRIED — NEVER MARRIED [_] | 8..DATE OF BIRTH 
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ent, within 72 hours after death. 
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DEATH 96 YY 
9. AGE ak yeoe/ | FUNDER 1FEAR) IF UNDER 24 HS. 
WIDOWE pivorceo [J] / Hs 
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5 o % | 20a. ACCIDENT WAS UNDERLYING (J Ww 18. 
fe8c 5 | Ot CONTRIBUTING [1 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
Sri, © | UF EITHER, NOTIFY MEDICAL EXAMINER) == __—__—— - 
ee) + a > —— 
ess & | 20c. TIME OF INI jonth, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY nae fa Aron (County) {(Stete) 
TSS a a.m. While __ Not While fectory, stree), office bidb-, i 
3 3 < = eon at work et work fF 
o o 
SEDO 21. 1 certify that (I) (this df Loe 3 Zi (ee? ff (22, thes (1) (we) Tas 
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& ° B20. SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


—— ad 
3a: pBURIAL, ee 7 a [236. WAMEVOF CEMETERY OR C! TORY, 
BMOVAL (Spgcify) 


20M S-63 


24 RUNERAL DIRECTOR'S par 4G} = ~~ 25e7 REC'D BY saat 25b, REGISTRAR'S SIGNATURE 
YR AIS (4) \ a, DATE JUL 6 Cheba Mee ae 


S 


urs after death. 
and 2 


thin ‘ hoi 


ificate has been signed by the attending physician and completely filled in by the funeral 
i i bon papers. Pages 
, 


, within 72 hours 


ease remove Cai 


“ay 


mit. Then 


ansit pe 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11948 
1, PLACE OF peat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a . COUNTY, 
“Anne Arundel wavuno || Maryland @ Arundel 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. a OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 12 Days" Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) {3 STREET AOORESS e. Gen can 
U.S. Naval Hospital 26 Southgate Avenue yesC] nob 
3. | ane iret Middie Last 4, ug Month Oay Year 
(ype or print) Marion Gibson Church DEATH July 23 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 OATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female | White WIooweED ] pivorceo[]|23 June 1879 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR UL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Secesteieadn Brooklyn, New York U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 

Willian pbell Gibson Aerelia Holbrook 
15. WAS DEC! . a 5 A > 
Wes, Ee Ceara Te ae a Sa 16. SOCIALSECURITY NO. | 17, INFORMANT 319 Kevitucky Ave a 


No 219-32-2285D) |Son: Albert T. Church,Alexanderia, Vas 
18. CAUSE OF DEATH [Enter only one cause per line for Ou Jn (0), 


and (c).J INTERVAL BETWEEN 
PART I. leat WAS CAUSED BY: Hoos SED 
IMMEDIATE CAUSE (a). 

: DUE TO ah 
Conditions, if any, which @) AS 4) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (©). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR 


Hour a.m. factory, street, office bidg., etc.) 
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= RMED? 
$ ves] No Gd 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of infury in Part | or Part II of Item 18.) = 
& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm, 20%. (city or town) (County) (State) 
a 

= 


While Not While 
19 at work] at work 


21. ieee that (this hospital) attended the deceased from. 
saw the deceased alive pn 2 19. and that death occurred a 


tit) that 3 (we) last 
, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
wp. PHYS NS Bd | 2h July 196) 
22c. PHYSICIAN’S a ADDRESS. 
NAME (VP) CQ, B. Hafgrove LT Le be .S.Naval ‘eichan Salah Gas Maryland 


23a, PROTA ea TION,| 23b. 45 ~/964| Ws ETERY OR ane oe 23d. LOCATION (City, town or county) (State) 


24, FUNERAL OIRECTOR PAY et ee Where TGNATURE 
DATE f 


vorv M1 Tavé0k Sovs ts mip hots ©, ei 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ‘Oui 
FOR STATE 07979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11949 
HEALTH DEP 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
4 a Pipa b. COUNTY / 
won Anne Arundel MARYLAND aryland B 
eo 
aioe b. CITY OR TOWN (If outside corporate limits, ice Ley OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g 52 £ write RURAL and give nearest town) years 
gob 5. Crownsville 1Omos. 9days Baltimore Jo 14 
@ wn at d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
CR! oe B ? 
Samet /) \__Grownsville State Hospital 630 Saratoga Street yes E]_No 
SE., 22 3. NAME OF First Middte Last 4. DATE Month Day ‘Year 
N 
zoe aa (Type or print) 3-#24283 John Russell Collier DEATH 7 14 19 64 
wie Bz 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
78 E 2 QO fast birthday) Months | Days | Hours | Min. 
<n a= Male Negro wipowe [-] pivorceo{]| October 27, 1925 38s. | | 
s&s BE 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
sf = SS an Fa pecan: life, even If retired) INDUSTRY COUNTRY? 
£ou ~ : er ---" Ohio U.S.A. 
ese 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
a es) 
B58 52 Russel Collier Ruth 
sl ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco 
ms =| 5s = gL ws 
25g <2 es — 229-34-4270| Hospital Records 
= Sue 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Fite Eas | 
a PART I. DEATH W, : 4 
$56 gs ; THMEDIAIE tiuse (a)__COngestive Heart Failure 
— sf 3 3 
ge. ss 3 2 puerto Cardiac (sinus) Arrest A iated M 
sss rg P e ssociated with Manic 
s ist onditions, If any, which Exci 0 -Exertion 
3 ss ibs gave iso to Immediate ak tement and Over Hours 
= 2s cause (a), stating the Ls 
Zee cs i oterivin cade lane ie Schizophrenic Reaction, Paranoid 5 yearme 
mise) Ses & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19 WAS AUTOPSY 
a a = 5 ? 
cee Ze ) 5 yvese] No[] 
pp PS ~{ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part #1 of Item 18.) 
_— ao r= 
sss Se © | PRIMARY [7 or CONTRIBUTING () 
2s So 41 | CAUSE OF DEATH. 
225 8 
oe Ea 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
eal nw a Hour a.m. 3 While — Not Whi factory, street, office bldg., etc.) yy 
Zee 22 S 1 at_work at Wi 
252 as 21. | certi déSscribed above, held an Autopsy [_], Inspection , Inquiry > and in my opinion 
S2e8 am 
lo Sis ss death res: Accident [_], Suicide [_], Homiclde [_], Undetermined manner 
EHS BS HX CHIEF MEDICAL EXAMINER [_] 
2 S 
ae gses pel 7) ut Ltd mp, ASSISTANT MEDICAL EXAMINER [—] 
. 35 ae a 7] DEPUTY MEDICAL EXAMINER 
5 4 f 
aa es 2) ae Elmer G. Linkhardt, M. D. Address (Street, city, town, or county) 
HSSa b= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town/or Zounty) Gtate) 
Leis REMOVAL (Specify) ae . 
a I= Qo el T- /t-6¢ ture gy Towa Cem; at Owa/ » 2 
. FUNERAL DIRECTOR ADDRESS 25a, REC'D/BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 
Yr Aiea cw fow furral Plame Yo ung Town | yo ome JUL 16 1964 fe covlag fhe 
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The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07980 CERTIFICATE OF DEATH 1 195 


1. PLAGE OF gt 2, USUAL RESIDENCE (Whore daceased lived, If institution: Residence before admission) 
5 e. STATE ; "ee Lede Ly 
ae toda cg MARYLAND ie Ch 


b, CITY cf TOWN it ‘outside corporata limits, | s. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN 
write end give neerast “ z 
GAD CER Kateselteg || x GF ede net 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street address) d. STREET ADDRESS Zz els ea 
ON A FARM: 
x Perret 8S e di Mayr Que 4: sds ial Viteen OP, ves [7] Noe] 


pe Coe Middle was DATE Month, ey eer 
(ype or ain) Wir Zz vurte, fe DEATH bk 1964 
5. SEX “6. COLOR, OR RACE)7. MARRIED BXLNEvER MARRIED [-] | 8: DATE OF BIRTH : {Im years IF UNDER 1 ‘be TF UNDER 24 HRS, 
br, bi te 'y 
Dal BLE wipoweo [[] _ivorceD [] Mig (2, SES (2) oe ee Days | Hours Kesall kell. Mi: 


10e. USUAL OCCUPATION (Give kind of work 105. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or bit country) 


done during most of working life en it retired) 
: a Cfrcataccrtiw | Poland 


13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 


Eh Oes. PEP REP 
(Yes, no, er unkown} | (Ifyesgivewererdetesofservice] IS Soca SECUITY ROTTS (sa Men ty afl ate 
BO 2IS-0F. Lis Misa Al tb teas arr o 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e}.] ~~) INTERVAL BETWEEN 


ew DEATH 
’ ED BY: . 
te OE MEDIATE CAUSE (a)_- Core Led. oe te see Asa bw Al ae 
DUE TO 
CondiiersWanyawhick Lotetaery Avtewpateotts hank Hest gine eee, 
gave rise to immediete ceuse 
(a), stating the underlying DUE TO 
cause lest, = on ( 


12. CITIZEN OF WHAT COUNTRY? 


ZO 5, G. 


Cla a ed al 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. pies 
3 SARE asl er a RFORMED! 
g ert ves [] NO 

© [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) ¥ 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S earh aie While __ Not While fectory, street, office bidg., etc.) | 

= ian 19 et work [_] et work o . t 


wy IFEZ, that (1) Gwe} last 


. | certify that (|) (this-hespital) attended the deceased from....2. toe 
Y Ate and on the date stated above. 


sas wef yer and that death occurred a3 PM, frém the al 


saw the deceased alive on. 
22a. SIGNATURE 


ATTENDING. STAFF 
mop. | PHYS. AL DIRECTOR (9) Pxys. [} 


(<M Ltt. Fiacee 
c. TAN’S 5 = 22d. ADDRESS 
MS NAME (Type) re Bt fle ae SOK Mite fie: LiL, tell 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL [SBecity Fafi-b4 Hf ogy AA. Co, Mol» 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
owe JUL 9 [cada Netge. 


Won 8 Frodktouxbt 2007 Etinn. Qrre_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
o DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH re 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, If Instltution: Residence befor. mission) 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ol do 12. CITIZEN OF WHAT COUNTRY? 


done a= most of wo, a life, even if retired) B-c 


2, COUNTY A \ “We b. COUNTY 

rs syne /Tear de | _ MARYLAND finze 

ps b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib wL ‘OR TWN (If outfida corporate limits, Write to RURALSbnd give pn town) 

co 

ao writa RURAMerH give nearest town) 

a save FS— 

a0 d. NAME OF HOSPITAL OR INSTITUTION (if not in/hodpitel, give\gfoot eddress) STREET ADDRES: =, "|e, IS RESIDENCE 

ag t 4m / ON A FARM? 
; eu ae OIWw : WT 2 SE. wT oIT | ves [] no ft] 

ey |b Middle sia ra DATE . Dey -—Yeer 

ag ECEASED 

nS (Type or prin!) DENY (ex Re DEATH dG Wwe 3 196 4 

3 5. SEX 6. COLOR Of RACE/7. MARRIED EVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ruiea Vy last eirden) “Months| Deys | Hours | Min, 

S39 ema 27° Fe | wivowen[] __ pivorceo [] o€ tas 

= 4. ee E (County & Sjete, or forefgn country) 

Qo 
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es 
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= 


igned by the attending physician and completely filled in by the fu 


The law requires that the death certificate be executed within 24 hours after 


ae ec te ta ag Bd-of fe. Fi vane YeS- fn a 
© 13. oe 14. MOTHER'S MAIDE 
a ox oS ese ard 7 
2 15. WAS eto EVER INZJ.S. ARMED FORCES?/| 16. SOCIAL Sf ee NO.) 17. meee Address 
3 ne, or unkown) | (IfyesGivewerordetes ofsepvi ip re bbe #- 
e fa ANT larchrettm fre aK Lerver ’ is aed 
g = & CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end = 1) Se SF _ 
$ ONSET ANI 
5 PART I. DEATH WAS CAUSED BY; “TI 
gy ae IMMEDIATE CAUSE (e) CuRo. N ARY oF ™ ee) ie 3 ~. ODDEA 
*¢ ; 
A588 4 DUE TO 
wu a 
Bake Conditions, if any, whieh (b) oe ee ~*~ aa” f. - a —_ 
Beas gave rise to immediate couse 
$25_. {a), steting the underlying ( DUE TO 
Rt couse lasts te == 
Zl et a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mSSZo 2 Ss PI 
UGEoy < ves [} no [Wf 
m2 § eet # | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) wy 
Toud & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rests & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 8 & | a0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) : {State} 
Bue ss 5 Hour e.m. While Not While fectory, sireet, offica bldg., etc.) | 
Pits ao & *f eat 9 jet work et work [_] ! 
3 a 
Heose . I certify that (I) (taiseheepital) attended the deceased from........4. 4d Rous hy ces ae GQ. wp T9200, Ehat (1) (avo> last 
e895 2 saw the deceased alive on., 9L3... © .., and that death occurred at. 3AM, from the causes and on the date stated above. 
Re 2S SIGNATURE 22b. DATE 
OfA*. sr ATTENDING STAFF 4 SIGNED 
ate ‘ mo. | PHYS. [GT DIRECTOR Ops. 7- 3-é¢% 
Hesse | |22e. ervsician’s = 2d. ADDRESS 
T 
Pia Bed mane oA PTHUR LAA KFRD a. _[MounTHin Rd. As ADEA, A), 
A A i a a ee ee 
a2 Bea 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. mak (City, town or county) (State) 
oe Rl ‘AL (Spesit OL in 
grouse tes oF en fren Glo [3uyem® Von 
24_FUNE DDRES: j | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AV: eaten, Ml 
Based) Ti 2 Gre. aenIe) > | DATE JUL v 1 64 fronts Jedpe 


g 


*e 


1 
FOR STATE 
HEALTH DEPL, 


iM 


partms 


hours after death. 


h the State De; 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for your files, 
Mea it : 


uted within 24 hours after death. If any delay is necessary, 


ansit permit. File pages 1 an 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner’s Office 


please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


< 
3 
= 
& 
a 


Gp 


5M 1/63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tye” 
od, 


(=a 
07982 MEDICAL EXAMINER’S CERTIFICATE OF ans je 
 TESShy Pea 
x STATE b. COUNTY 
Anne Arundel _anviann ||” Maryland "paltinore” 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside eorporata limils, write RURAL and give neerest town) 
‘write RURAL and give neerest town) 
Annapolis i’ f _ Towson 02K 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) d. STREET ADDRESS. e. pee 
Anne Arundel General Hospital — 8303 Bellpna Avenue _ vs [] No [ZI 
/3. NAMEOF ~ First ‘Middle ~ Lest . DATE ‘Momh Dey Year 
DECEASED OF 
(Type er print) GLADYS ae ___—+DOUTH Lea! 7 31 19 6h | 
3. SEX 6. COLOR OR RACE|7, ManrieD fy] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HR: 
ry jest birthday) |“Months) Deys | Hours | Min. 
female white WIDOWED [_] DIVORCED [_] 11-0h-09 yes, | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) = A 
Housewife Own Home Maryland USA 
13. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME = . = — 
Charles W. Boecker Frieda B. Freinker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address oe ie = oe 
{Yes, no, or unkown} | (Ilyesgivewarordates of service) 3 
No 21-22-2787 John F, Douthirt Towson, Md 
18, GAUSE OF DEATH [Enior only one cause par lina for te ‘ ; —<——— INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
WMEDIATE CAUSE |e) Multiple Traumatic Injuries _ oes es = 4 
t DUE TO 
Conditions, if eny, which (by 


gave tise to immediate cause = : = 
{a), stating the underlying f PUETO 


cause last, ce) pa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19. wie AUTOPSY 
- = So ERFORMED? 
YES ol No Fj 
200. EXTEBNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ; 
PRIMARY ee ad (ei 
CAUSE OF DI ‘z 
Passenger in auto-auto collision - % yas = sm 
20e. TIME OFINIURY “Month, Day, Year { 20d, INJURY OCCURRED. 20s. PLACE OF INJURY (Home, fea 20 (County) (Steie) 
While __Not Whi faclory, streel, office te.) | 
7 31 1» 6h) jot work [ ] @t work Street 1 


21. I certify that | took charge of the remains described above, held an Autopsy cat Inspection inquiry ob and in my opinion 
death resulted from Natyral causes [} Accident Suicide oO Homicide EE Undetermined manner oO 
/ CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
yds ES I jf 4 4 li “mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Se ened DEPUTY MEDICAL EXAMINER [__] 8-1-6) 
NAME (Type) Rudige ne Address (Street, city, town, of county) : oe 
22a, BURIAL, CREMATION,| 226. DATE THEREOF zat 22d, LOCATION (City, town, or county) {Siete}. 
REMOVAL (Specify) Ps 
Burial 8-1-6, Druid Ridge Pikesville Md, 


23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
H.W.Jonkins & Sons Co.li905 York Rd. 


sa, ; vate AUG 4 fotorlea Nedgee 


= 
al 


fy is necessary, 


6 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘ate should be executed within 24 hours after death. If a 


ine certificate, writing the word “pending” 


ICAL EXAMINER: This cert 


TO DEPUTY 


= 
= 


3 
5 
fe) 
> 

s 

7° 
bs 
iS 
ay 
+4 
® 

a 
> 
Fr 
€ 
in 
@ 
D 
s 
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oO 
Ee 
a 
E 
2 
= 
ES 
a 
ro 
2 

oa 

e 

as 

cH 
ra 


please execi™ 


6 Chief Medical Examiner's 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


burial-transit permit. File pages 1 and 2 with the State Departme, 


t within 72 hours after death. 


ion, 


‘ior 


its designated agent, pri 


Health or i 


or removal, and in any @' 


to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07982 M4) MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 11953 


1, PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceased lived, If insfitulions Residence belore admission) 
ee |] 9. STATE b. COUNTY 
Anne A.unde MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN (if corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearesi town) 
write RURAL and give neerest town) 1 y 
Crownsville | 4mosy5' days Annapolis . 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} d. STREET ADDRESS { «IS sighs 
A ON A FARM 
Crownsville State Hos | 
See te Hospital | 15% Lee Street vs [] No 
wth First Middle Last 4, DATE Month Dey Yeer 
ED OF 
(ype or print) S—e#23113 James Downs DEATH 7 6 19 64 
5. SEX - 6. COLOR OR RACE|7 Mapriep [SE NEVER MARRIED [] | 8. DATE OF BIRTH ‘]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
last birthdey) |"Months| Deys | Hi Min, 
Male Negro wipowep [_] DIVORCED May 27, 1920 44 ov. | | “ ps 


| 


12, CITIZEN OF WHAT COUNTRY? 


Da, USUAL OCCUPATION ( 


f work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stele or foreign country) 


ve 

done during most of working life, even if ratired) ealtee: 
Unemployed | Maryland | U.S.A. 

3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
James Downs | Martha H. a11edk. 

15. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give werordatesofservice) } 

Unknown _ | 222416-4945 Hospital Records ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


T AND DEATH 


PART I, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e)  Tracheobronchial Obstruction due to 


CF j } DUE TO 
LAL: , Impacted Food Material 

Conditions, if any, which {b) 

gave rise to immediate i. 

(a), steting the u ing ¢ OVETO 

couse last (3 2 | : 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 

— ‘ PERFORMED? 

= 
| . P [vs ono) 
= 20a, EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B 
& | PRIMARY DE or CONTRIBUTING [] 
G | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
g ewer: | While __ Not While foctory, sireet, office bldg., ete.) | 
z es 19 jet work [] et work 


: } a 
21. I certify that [teogchArge of the remains described aboy€, held an Autopsy ita Inspection [ak Inquiry oO and in my opinion 
x 
death resulted if A RuPal causes [_], Accident [7 Suicide [_] 


pe Homicide [_], Undetermined manner [~] 


CHIEF MEDICAL EXAMINER [_] 
NAME (tye) Blmer G. Linhardt, M. D. 


ACTUAL 
5 M.D. 


7/6/64 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
t | Address (Street, city, town, or county) 
, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATQRY | 22d. LOCATION (City, town, or country) 
. 


TAZECY  Bglwwer 


ADDRESS 


Vin. eae. LN Lommagedds Nd. 


Zao. RE 'Y REGISTRAR . REGISTRAR’ 


os JUL_9 1964 fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 9 54 
HEALTH DEPT, "> tact or peatH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2805 a, COUNTY a. STATE b. COUNTY 
soo. Anne Arundel MARYLAND Maryland Somerset 4 
Himes b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporele limits, write RURAL end give nearest town) 
goug write RURAL and give neerest town) 
geo ge Annapolis Westover __ : s 
Ow we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
> 
Bs 588 ‘ ON A FARM? 
Ssyzos Anne Arundel General Hospital 4 Box 264 = ves [-] No 
2 25 g NAME | OF Li. et RT Last 4. DATE ~~ Month Day Yeer 
Bes oy OF 
= 2 a 
=ee23 rere CHESTER TROY DOYLE bz Si Jul 20 19 64 
£2324 
atta 5. SEX 4. COLOR OR RACE|7, ARRIED [ORL NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bo RFN ‘ test birthday) [Months] Devs | Hours] Min, 
Ene Male White | weowe[] _ ovorco[]| NOV.7,1926 BT yn. | | 
2 a? zg = Wa. USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
2 a & a done during most of working life, even if retired) U 
53a FRIES, VA eSeA 
' r e e 
2 és 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= i 
cares CHARLES DO¥IE BERTIE. PRICE 
ee oe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 
= oes {Yes, no, of unkown) | (Ifyes give weror datesof service) 
z 5 = fi YES i 251-28=2218 DOROTHY ANN DOYLE WESTOVER, MD. 
ies cat ict 18. E OF DEATH [Enter only one couse per line for (e), (b), and (c).] . INTERVAL BETWEEN 
ge2as PART I, DEATH WAS CAUSED BY: lite Dial 
2 P a 
$5 2 IMMEDIATE CAUSE (a) Crushing injury chest 
ag zs = DUE TO 
£55 ° Conditions, if eny, which (b) q ae 
Seats geVe tise to Immediate cause 
3 Hf (e), steting the underlying ( OVE TO 
es cause last. (3) 
SES —_— — = 
om g 3° iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(a)| 19, ES ee 
ELSE 5 fe : oe 
235 < Acute ethylism ves []}_No [xf 
o 3 3 E 200, EXTERNAL che WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part Il of item 18.) 
fe &2 | PRIMARY Cixer CONTRIBUTING [J x 
aa © | CAUSE OF DEATH, Pedestrian struck by auto 
o S 20¢. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) Kagy (State) 
Ue a Hour a.m. While Not While. factory, street, office blds..ete) 1S. Rte, 50 - 500' west o 
= =|_9:45 sana 7__209 64 Jet work E] st work £1] Street ! i 


21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection kl} Inquiry im and in my opinion 
death resulted from: Natural causes fl Accident fk). Suicide oO. Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINERS | 
ACTUAL ij Sag 
ash Rust Ath fps -p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


its designated agent, prior to burial, 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTOR: 
qt 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


; DEPUTY MEDICAL EXAMINER [_] ~21- 
= NAME (Type), RUSSeU IES) i gher:, Melia Gre ue tev mets ee 
= 27. BURIAL, CREMATION,] 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) TStete) 
REMOVAL (Specify) CEMEBERY. | 
2 | aieret -23-1964 |OLIvER tT. : PRINCESS ANNE, MD. 
23, FUNERAL DIRECTOR "ADDRESS 


24s. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oll 27 1964 fCHorbey Yectpe. 


LEVIN R. WILSON PRINCESS ANNE, MD, 


YR AISME. 
5M wen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07985 _ CERTIFICATE OF DEATH 11955 


\ 


oe 

s ip mo oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmigsion 
25 Hi vcouny 4, O4¢ 

25 e. STATE COUNTY 

gn MARYLAND ‘ 5 : 

<= a city ¥-08 Town life outside corporate limits, ‘¢, LENGTH OF STAY INtb |e. CITY ¢ TOWN (If-cutside corporate limits, write RURAL ang ptye nearest Jown) 

t te m~ 
by | Gn wee ag Werner 5 OM Per om 
= 
Bs [AME OF HOSPITAL OR INSTITUTION fi nat in howpfal, give areat addres) |) ak eon ET ADDRE Sdn. @. IS RESIDENCE 
22 2 Zz yy sae is pte ON A FARM? 

X ROS Kierra ves [J] No[] 
3. NAME OF First ” ~ Middle “Last ~] 4 i. DATE Month, = 


DECEASED 
(Type or print) A (ey We RY Lis DEATH Je 4S 196 ta 
cE * nl ~ [6. COLOR QR RACE] 7, MARRIED BRNEVER MARRIED [-] | & DATE OF sIRTH oy Rouen UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) 7 Di | eas ol We 
a Wesel Moyo Ep) hoe el 2G O2- cer Days | Hours | Min, 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Tanne country} 
done gs most of working life, even if retired) 


<e 
Ss 
2a 
a8 
eo 
86 
vo 
22 
o§ 
ag 
° 


event, within 72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME ae ix MAIDEN NAME 

Sa Wubi Bute, ional arrit Berea 

Se 15. WAS (od EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Agdress 4 - ~~ 

52 (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) - y! 

2" Atries fo es 
¢ * E- 18. CAUSE OF DEATH [Enter only one cause par line for (a), (bl end (c).] —: INTERVAL BETWEEN 
cee) £ PART I, DEATH WAS CAUSED BY: Oe UEN A 

pa IMMEDIATE CAUSE (9) ae 

es 

a 


si 


DUE TO. 
Conditions, if any, which 
@ 


The law requires that the death certificate be executed within 24 hours after 


d by the hospital or attending phys 


After thi 
tor, page 3 should be detached for use as the burial-tran: 


6 
3 gave rise to immediate c * 
2 (a), stating the un DUE TO 
Re cause last. te} P 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 
a oe RF 
= J ves [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDFCAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injucy in Part | or Part Ill of item 18.) 


is cer! 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. fNIURY OCCURRED 
While. Not While 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stal 
factory, street, office bldg., etc.) } 


. of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


5 
E 
oy 
0 
a 
= 2. oe 19 at work [_] at work [7] t 

a ieee 4 : 
Heo 2 . | certify that (I) (this hospital) ore the ay from. Lege. fs 6S that (I) (we) last 
& i 
“29 - saw the deceased alive o Ghul 1¥ BS and that deat! , from the causés and on the date stated above. 
6PRs? eae Hi ENDING STAFF 7b. TONED 

ATT 
@ ata ed i Mop. | PHYS. oO DIRECTOR O prvs. 1) 

= iS 22c. PHYSICIAN’S 2d. ADDRESS 2 
Ese 5 “NAME Tye EDMOIVD TL 17 ous HABE Sto 106 Stolen OC. oe 
28 E 33 73a, BURIAL, ele 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ‘OCATION (City, town or county) {State} 

iS REMOVAL (Specify! $i 

oes Dyers. (8c ¥ Gis [deve Gas, Pee Ztbd 


24 FUNERAL DIRECTOR'S ian ADDRESS 


PcCudl, a= Latetad. Nee 227 Or.rpace ie 


YR AIS (4) 
20M S- aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07986 CERTIFICATE OF DEATH 11956 


ol 


¢ BN 
3 sz . PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 6. COUNTY a, STATE b. COUNTY 
5 27 Anne Arundel MARYLAND Maryland Anne Arundel 
= $3 b. CITY OR TOWN (if outside cor Ta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ba ‘write RURAL and glve nearest town) 
ae ee Annapolis 5 mos. Annapolis 
2 34 d. NAME OF HOSPITAL OR INSTITUTION (W not in hospital, give Street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
sen . ON A FARM? 
eee Anne Arundel General Hospital 305 Chesapeake Ave., ves] nokd 
= 38> See. Sa First Middle Last 4 DATE Month Day Year 
ea Se (ype or print) Trina Lenora FELTON Se ATH Jw 8 196), 
B §e2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED %. DATE OF BIRTH 9. AGE (Tn years [TFUNDER 1 YEAR TF UNDER 24 88. 
2 a> lest ren Months | Days | Hours | Min. 
8 Eee Female Negro wipoweD [-] pivorcep[-]| January 25, 196 5 133 
Sa 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign aan T2, CITIZEN OF WHAT 
2 Ra ring: ng }, Ove retire 
2 53 durin oo z on life, even If retired) INDUSTRY ee 4 
ee ani ade 
g Ze3 13. FATHER’S NAME ccs wort IDEN NAME 
Se 3 3 . 
= Es Aecatio ESCUMBISE Willie Mae FELTON 
o a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
5S £e So (Yes, vo unkown) | (If yes dive war or dates of service) Hi ital a 
see ) ospital records, 
3 ss 
© Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).J INTERVAL BETWEEN 
2.225 PART |. DEATH WAS CAUSED BY: S ia Ee TS 
VAS 
BEuES Wyte caUSEDBY. CIRCULATORY COLLAPSE BAR. 
Bs S35 
“oa & DUE TO 
ge 355 Conditions, If eny, which ) SEVECE DEHYORA TION the. 
Ba Sao gave rise to Immediate 
ce o2- cause (a), stating the DUE TO j 
=z rer underlying cause last, © AcuTe DIARRHEA | ETlOLocy AS Yér UNOET. 2h days 
f2.25° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
e-g22s 5 aa ERFORMED? 
E5s "3s 218 YESH no [] 
28 SS= ~~ |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of Item 18.) 
e335 (5 | FENN USL Soin 
ee : 
Fossa & | 20e. Tite OF TNIURY” Month, Day, Year | 20d. INIURY OCCURRED ]208, PLACE OF INJURY (Home, farm,[ 20f. (City or town) (County) Gtetey 
2s “Se = Hour while ot while od factory, street, office bidg., & 
SsF288 = 19 at work L_}_at work 
22255 = 
53 ae 2 a, 1 aie: that (D (thisckoppielt attended the deceased from__duly 7 _, 19 64, toululy 8, , 19.64,, that (1) (out last 
Pse2. he deceased alive on 19 64, and that death occurred a from the causes and on the date stated above. 
2: tS as 2b. DATE SIGNED 
wom = e 
S25 88 , M.D. ARRON Biatcror C] pays. I | 8 July 6F 
Eézts Asieyas 22d. ADDRESS 
a ee 2; 
pe i we) James I, HudSon, Jr. M.D. South River Med. Cent. , Edgewater, Mis 
=s Res 238, “BURIAL, CREMATION,| 2ab. “DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY OCATION (City, town or coy 
o ovu 
ad eS 


ie 


REMOVAL (Spegfty} 
PL ZIUL UNERAT DIRECTOR Cee RESS 


25a. REC'D B 


VR AIS (4) S 
15M 4-64 SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND “ 


0 1987 CERTIFICATE OF DEATH 
i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY Anne Arundel a. STATE b. COUNTY 


MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
“A Churchton 


Churchton 
T: HAME OF HOSPITAL OR INSTITUTION (F not In Hospital, give streat address) || d: STREET AOORESS 


e, IS RESIOENCE 
ON A FARM? 


ves] _nof 
3. NAME OF First Middle Tast 4. DATE Month Day Year 
(lype or print) Rubin (none)f, FOUNTAIN | DEATH Ju. & 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]] ®& OATE OF BIRTH 9. ARE (years IFUNDER1 YEAR UNDER 24 HRS. 
Male Negro WIDOWED [XJ pivorcepf-}| OCte 2, 1893 70. yrs. aie Days | Hours | in. 


ian and completely filled in by the funeral 
in any event, within 72 hours afte 


se remove carbon papers. Pages 1 gné 


10a. USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR IL BI ATAPLAGE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 

during, mostof_ working }ife, even If retired) INDUSTRY COUNTRY 
Maryland oD. 

13. FATHER'S NAME Z MOTHER'S MAIDEN NAME 


Ss 
= 
Oe . 
ere —— H_ Ong 
SEE ‘ 
Ze: ta . WAS DECEASED EVER IN U.S. ARME! CES? | 16. SOCIALSECURITY NO. ULL? S 
£=6 (Yes, no, or unkown) | (If yes pive war or dates of service) 
BE = 
os (a 
$3 18. CAUSE OF DEATH [Enter only one cause pe ee for (a), ), and (¢).] ke 4 
Be 5 PART 1, DEATH WAS CAUSED BY: Z 
385 IMMEDIATE CAUSE (2) 1 
ot. 


2 Xx DUE % 
Conditions, If any, which i A fe. fp a Fae) sofe Cros S eet 


gave rise to Immediate 


OUE ee” / 
ein ee HepterPen si ve. Bord iovasevter disease _| Yrs 
1 


(c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS COMA IBUTING TO DEATH BUTNOT RELATEO TOTHE TERMINAL DISEASECONDITIONGIVEN INPART (2) 19. WAS AUTOFSY 
3 

& yes [] No [XJ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
8 

= 


White Not While 
at work O 


, 19.84, to 
death occurred at 3_"4M, f 


ATTENOING MED. STAFF 
mp. PRYs. [1 pirector CJ pays. [1] 


19.4, that (I) Gye) last 


the’causes and on the date stated above 
22d. DAFE SI 


Lk 
20. PHYSICIAN'S 


NAME 22d. ADDRESS 
AME (PS) Willard F, Smith, M.D. | Shadyside, Md, 
23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
director, page 3 should be detached for use as the bi 


BURIAL, CREMA, re: 7. OATE THEREOF 
REMOVAL (Spr -[Y, 
4. PURE LPIRECTOR 


VR A15 (4) 


aad REC’D BY REGISTR: 
15M 4-64 


az JUL 9 B64 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


y 24 hours after ~~ 


TO HOSPITA, 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07988 CERTIFICATE OF DEATH 11058 


1 puee ey ” ee ns dL 2. USUAL RESIDENCE (Where geceased lived, If institution, Residence bators.agmission) 
s Za bitte, 4 e. STATE Pte es oy a COUNTY Me jane cactlef 


MARYLAND 


=—_ 


é 


in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN, [outside corporate limits, write RURAL and give nearest town) 
write RU give nearest pene at ie 
bs Lage Z, pe Tagan » 
d. NAME OF HOSPITAL OR enone {if not in hospitel, give d, STREET ADDRESS 
ON A FARM 
> A 3 a Yoag: Ge ML, Acree | | ves (] No 
3 . NAME os 1 lest ‘TE We ~ Day Year 
= DECEASED LE a CoS 
E (Type or print) Ob GALA DEATH a's o 19 en 
8 5. SEX peal Ga A S Sag MARRIED o —— MaRniED L] Fe V2 OF ys 19, AGE (In yodts |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ee YN ae Wh. hdey) |Months| Deys | Hours | Min. 
6 d bladed Divorced [_] yrs. 
& 0s. USUAL SceleNTION ae kind of work | 10b, mbt ID OF BUSINESS OR INDUSTRY | 17 wy CE aoe & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during opt eer life, even if rn | oat tane: en 
- eo ee a eS ae 
ju. wig s a INNAME 


13, FATHER’S NAME 


e va 4 laa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY NO.| 17, INFORMANT . Address . 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | a VA ‘ 
Batti al sf tr 


18. CAUSE OP DEATH [Enter only one cause per line for (e), tb), and ron tod TNTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, KA 
IMMEDIATE CAUSE (e) CZ Ee tl! Se a __ bed DAL, 


DUETO 


Conditions, if eny, which ce KO ae ed _| 2 <geasg, 
gave rise lo immadiats cause 4 = =| dl 
DUE TO. 


(a), stating the un lying 
causp lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To: THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


CVA 1952, /95Y 


20. ACCIDENT WAS UNDERLYING [] xh DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. we AUTOPSY 
PERFORMED? 


| ‘ts TJ No $d 


h prior to burial, cremation, or removal, and in_any event, within 72 hours after death. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete.) | 


Hour e.m, 
bom. Wv 


21. 1 certify that (I) (ss—hespitel) ZL 


20d. INJURY OCCURRED 
While __Not While 


et work [7] at work [_] 
he ve from. Seven WEL Wvesenenke fe rv WEL that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


ee "Foz f. ATTENDING MED. STAFF 
\ tp Htc (Ce aaa mp. | PHYS. 2] Director [] PHYS. [] 5 


22c, Ave . 


NAME (Type) La Via LL “gl es ee - _ Sue lowe lie LA FF: Ze 4, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2 ee OR CREMATORY 23d. i eee: City, town or county) (State) 
KK Om Com 


OVAL (Spetify) |: FG-CY Pro SPURL De 
RAR | 2. 


be filed with the State Dept. of Healt! 


director, page 3 should be di 


44 


Me lilly Jusnbile Mor Sei oe JUL TS tga focoree ebeage 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. ‘ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


tl 
should be 


VR A15 (4) 
15M 4-64 


—_A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 07989 CERTIFICATE OF DEATH 411959 
(4 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resfdence before admlssion) 
Lee = gt a, STATE b. COUNTY 
2.2 Anne Arundel MARYLANO Mar}land Anne Arundel 
28 b. CITY OR TOWN (if outside co! roe limits, G. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bose write RURAL and give nearest town) 
& , 
£3 Annapolis 53 hrs. X RURAL — Gambrills 
aia a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AQORESS 6. TS RESIOENCE 
ig 
ese Anne Arundel General Hospital Boxe504, ves(] nol] 
He 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
$2 (Type or print) Martha FRICKE DEATH July 2 19644 
5 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED @. OATE OF BIRTH S. AGE (Tn years [TFUNDER 1 VEAR|IF UNDER24 HRS. 
Sa O O Le birthday) waz Oeys | Hours Min. 
5S Fenake White yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. RUE REneSS OR BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working I}fe, even If retired) COUNTRY? 


WivoweD KJ orvorceD [] pes -29-/ GO} 


oe 


13. 7FATHER’S NAME 


attending physician and completely 


By 
8 ". one ae MAIDEN NAME 
SS 
2: \Freopice CCHARRING KACSEN HatwE Riva Qe =RYS 
ia 15. WAS DECEASEDEVER IN U.S. MAGA 16. SOCIALSECURITY NO. | 17. INF Hat aoe 
=S (Yes, bt il or unkewn) ent ge 
ge = Hagrapy F RICK2 
as = 
Bn 18, CAUSE DF DEATH [Enter only one cause per Ijge for (a), (b), and (c).1 INTERVAL BETWEEN 
2s PART |, DEATH WAS CAUSED BY: wr® ~ ONSET AND DEA! 
8S IMMEDIATE CAUSE (a). 
a 7H DUE TO : * 
Conditions, If any, which ) 
ig gave rise to Immediate 
cause (a), stating the QUE TO = as 
underlying cause last. ©) @ 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI nN ip dp EE 
2 ves[] NO x 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 


OR CONTRIBUTING |} CAUSE OF DEATI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While oO N ot Wht While factory, street, office bidg., etc.) 
at work 


19 at work 


that (i) ge last 
, from the causes and onthe date stated above. 


- DATE SIGNED 
ATTENDING med. STAEF 

PHYS. Pe Mittcror 2 pays. [1 

% ADDRESS 


James R. Martin, M.D. 6 Shaw St., Annapolisk Md. 
2a,_BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY aay Z3dy, LOCATION (City, fown or county). State) 


EMOVAL (Specify) ie a) RLS /“bd 
ilieg NJ a5 1564 Nth te 2 ip eae’ 


3d 2 OY, ye oe >~ 25a, a OU ae OP erly Nose ; 


‘ 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07980 CERTIFICATE OF DEATH 11960 


1. PLACE OF DEATS 2. USUAL RESIDENCE (Wherg-leceosed lived, If inslitulipn: Residence bafore edmission) 
b. PZ bist ‘4 We, 


ny 
— 
‘ 


e. COUNTY etek e. STATE 
LE MARYLAND 


o 
<£ = 

= =ipea A 

>s 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN outside corporete ZL. write RURAL end give neeres! town) 

raids M4 wrilg RURAL and givs,neerest towp) A; fA 

re y ; tL | xX 

28 ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steel eddross) ‘| e. 1S RESIDENCE 
sas \ ON A FARM? 
zee x PEE fiend yes [] No P& 
Bag 3. NAME OF First a ~ Middle a DATE Mon “Dey 

oa. DECEASED WA AEH Z 

Ps eee (A “00 DEATH , HO Wee 
ried 5. 6. COLORAR RACE] 7, MARRIED [yz] NEVER MARRIED [] | B. DATE 9,/AGE (In yders |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Sos if lest birihdey) Pee Deys | Hours | Min. 
<9 . ri Ay A G/, yrs. 

3 O28 Oe. USUAL OCCUPATION (Gi RTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during, most: of workij 


i 


MWK pop - 


17, INFORMA! Address 


OS-SY0| Beer. Die Diep _Letere 
1B. CAUSE OF DEATH [Enter only one couse pe for (a), (b), and (c).] ; ~T"INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Me SEV AEE 
IMMEDIATE CAUSE (e) 2 ll : =F 3: S50. Gpaaded, 


x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

{e), steting the underlying Eee 
couse lest. {e) 


2: Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE cemreuty DISEASE CONDITION GIVEN IN PART File) 19. WAS AUTOPSY 


VR Peer KR opel fers © : PERFORMED? 
iin am 1a] 


ves [] No Bt 
2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) — 


WIDOWED Be DIVORCED 
kind of work RY | i. 
even if a ra olen Cite 


fit ie 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SO! SECURITY NO, 
Yi - 


SG 


a.Phys 
N 


13. FATHER’S NAME 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


200, ACCIDENT 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
pom. 


2. ft certify that (I) (1 tended the deceased from... Waskag.... 2G IKIS to. Vtack 
saw the deceased alive on.. 


paint EI, and tha death occurred afi Troy 
ee bs ‘ ATTENDING MED STAFF 22. BieNeD 
Wikia ZZ mb. | PHYS. p=q pinector [] PHYS. [] Light 


ly 9 oy 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY liad LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) . 
lf ees af 
‘NAT! . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
na wt Pati 


Q A aA 4 c\ DATE iat 2 2 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~~ (Stete). 


feciory, street, office bldg., ele.) ! 
| 


MEDICAL CERTIFICATION 


19 


Cf, that (1) (ama) last 


the cafises and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S ADDRESS 


VR AIS (4) 
20M 5-63 


\ 
=> 


led in by the 


@ carbon papers. Pages 1 and 2 Shi 
nt, within 72 hours after death. 


Then pleas 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 Q 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {7367 


07991 CERTIFICATE OF DEATH 
1. PLACE OF Tn 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befoye aaron 
e. bee é Ar oe > “a L * Aes e, STATE Mar vz A ») b. COUNTY i. ee) 
orporat 


b. CITY OR FAN (if We e limits, c. LENGTH OF STAY IN 1b «. CIT Bick. va a i EG limits, write RURAL end give neerest town) 


ivan oy 3-Yes VURNIE 


d. NAME OF HOSPITAL a, Wal (if npt in hospital, give street yddress) d. wy) ae oe i ye. Bases 
A417 MaGnNoria Koad | #¢7 ES, D. Resi | 
3. NAME OF tha @ Middle : Last 4. DATE — “Month ~ Dey Yer” 


OF - 
DEATH 7 / 19 
TF UNDER 1 YEAR| IF UNDER 24 HRS. 


pientih| Deys Hours | Min, 


Fomor 7p) r 1é hay om sod 


6. COLOR OR RACE) 7, marpieD [_] NEVER MARRIED fj | 8. DATE OF avr’ * Sih ) 
EMA LE %-/8]41 Fom 


+t ‘7 &| wwowp[]  Sivorceo ] 
Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ae most of working life, even if retired) 

EAMSTRELS |STAAY Ary mete Mp | : ee 

4, aoa 'S MAIDEN NAME 4 


13. ao * iH fea oe sf me we V. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bE SOCIAL SECURITY LK] 17, INFORMANT ‘Address 


(Yes, no, . 4 rag ae. te G8) ca rua ful S g. — ite Sete dig Mace nag ACap a afp 


1B. CAUSE OF DEATH [Enter only one Cs er line for (c), {b), etd (c).} 


ONSET AND DEATH 

ren poonmueues, Clot Lae Ves OLSON ae 
j DUE TO . is - 

Conditions, if eny, which (b) Gy Mepzep Sei mo x = /@ es 


geve rise to immediets ceuse 
(e}, steting the underlying DUE TO 
couse lest. © 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTORSY 
yes [] No if 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED / 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) "" (County) (State) 
Hour e.m. While Not While fectory, street, office bldg., ete.) | 
p.m 9 jet work [] et work [_] i 


Wy that (I) (we) last 
“Ih, and that death occurred at* EM, from the causes and on the date stated above. 


id ATTENDING. STAFF =e see 
‘haw x. = Ps iz Mo, | PHYS. woo pmecror CJ pms. ls vo VEa 


226, PHYSICIAN'S gene e 


21. | certify that (I) (this hospital) or the deceased from. 
saw the deceased alive on.. LL 


NAME (Type) 


CEMETERY OR CREMATORY 7 | 23d. LOCATION AEiny, town or county] (rete) 
Le Biro (Giz les 


rs Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ae 
AT fOlannbeg Jevdge- 
77 


1. BURIAL, CREMATION, 
Ne Real 


23b. 7 y vty 


Efe S45 'S SIGN: 


id MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 0 7992 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 
HEALT 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Il Inslitulion: Residence belore edmission) 
ay #. COUNTY . STAR . 
Fey Anne Arundel MARYLAND Baltimore 
2c 5 b. CITY OR TOWN (if outsi €. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give neeredl town) 
gece write RURAL and give nearest town) 
eeste Annapolis t Annapolis 
25.28 4. NAME OF HOSPITAL OR INSTITUTION [il nol in hospitel, give streel eddress) d. STREET ADDRESS ‘*. 1S RESIDENCE 
Bglov Taylor F TS 3 ON A FARM? 
Sszes DE ee __Chesapeake Avenue ves {_] No [B} 
as < aa 3. NAME OF Ties (La Middle 2 7 bs 4. DATE ~ Month Dey Year A 
Bese DECEASED ae 
eA pee eee ROY DAVID GIBBONS ee July 5 19 64 
€ Sten 3. SEX 6. COLOR OR RACE|7, MARRIED LCNever MARRIED fx] | 8- DATE OF BRTH 9. AGE (In years |IF UNDER YEAR| $F UNDER 24 HRS. 
So eEN j Jest birthday) [Months] Deys | Hours | Min. 
S BES, Male White wipowe []_ —vivorceo[]| Jan. 2, 1947 yrs. | | 
= ariel oe b 10s. USUAL OCCUPATION (Gi ‘ind ol work 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oe ro a dona during most of working lile, aven if retired) 
pee. Electrician helper Gulston, Kentucky U.S.A. 
= aa 2 13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME = 
“ea 3 Esaw Gibbons Hester May Price 
Se 
22 
£ 
7 
at 
Fe 
2 
= 


3 

3 

> 

= 

a 
aes < 
sala = (Yas, no, of unkown) | {Ifyesgivawarordatesofservice) E 
3 E Z Esaw Gibbons,26 Chesapeake Ave, Annapolis ,Md 
a 2 me 18, CAUSE OF DEATH [Enter only one eause per line for (a), {b), end (e).] Feat re ie om INTERVAL BETWEEN 
gis (d é a: ONSET AND DEATH 
3 5 2 ne See MaDe ALi Craniocerebral injury 2 
3 Sa t DUE TO 
B86 3°. Conditions, if any, which a” 2 — 
Sina wo & gove rise to Immediate cause i. 
2fs 3% {a), stating the undarlying ( OVE TO 
8 23 & cause fast, te) 
eeags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART He)| 19. WAS AUTOPSY 
Sag ——— PERFORMED? 
2 328 5 Yes] no F] 
= Be. & | 200. Exel IALCAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture ol Injury in Port | or Part Il of item 18.) 
z 2 & | PRIMAR CONTRIBUTING [ ; . : : Jae 
fi ee 5 | cause oF DEATH. Occupant in auto in auto-fixed object collision 
Zee ary 3 20c. TIME OFJMJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) 2s (State) 
| sURBL Bile er ae ass 64 Not While factory, street, olfice bldg., ete.) | 
Beene [2 3o SS ig 4 [atten NS ot Be Street Rte. 450 Anne Arundel, M 
3 £0” 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspeclion ma Inquiry ‘iat and in my opinion 

= eB —_—- oo 

eS 539% death resulted from: Natural causes Oo Accident sal Suicide im} Homicide pat Undetermined manner fal 

3 pts 
Ao sho CHIEF MEDICAL EXAMINER [7] 
Heras 
Rose peat \ op, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
nied —__mo. -6- 
B 32 # SRO DEPUTY MEDICAL EXAMINER [“] 7-6-64 
5 33 es NAME (Type) — John_E. Adams , M.D a Addrass (Sires ity, town, of county) 
Ags 3 ae. BURIAL ¢ apne 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ——~—*fSiete) 
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2 ON A FARM? 
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oz 5. SEX S 7. MARRIED [-] NEVER MARRIED @. DATE OF BIRTH papentneehs IF UNDER | YEAR| IF UNDER 24 HRS. 
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in any even 
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ER IN U.S, LH, Ly, SOCIAL SECURITY NO.| 17., oe 7, Se 
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jan. 


After this certificate has been ed by the attending physi 
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2 
3 


VAL N 
ONSET AND DEATH 
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PART |. DEATH WAS CAUSED 8Y: See 
IMMEDIATE CAUSE (e) _ a a 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and 
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z Conditions, if eny, which rae hour 
+ gove rise to immediete ceuse 

£ (e), steting the underlying ( DUETO 


couse last, {e) 
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Soe 
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283 2 — a nF) PERFORMED? 
eae =| ow e. or a Bm (EL | ves [-]_No 
a Be = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part | or Part Il of item 18.) 
Bees & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne 3 & | (0 elTHer, NOTIFY MEDICAL EXAMINER) 
OFs2 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Siete) 
= Ey 3 ear laciaipititesl? attics bl dgiceicy) 
pcs g | 
‘Sod ~~ 
fe O38 2. Lcertify that (I) (this hos he deceased from 1 that (I) (we) last 
=205 saw the deceased alive 9 rd , and that death occurred Ef Ge from the causes and on the date stated above. 
pas eee es ATTENDING STAFF cD eared 
my ef mp. | PHYS. oO DIRECTOR 0 pxys. [} 
n as zg 2c. PHYSICIAN'S 22d. ADDRESS 
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Bre i fA ALLEY OL 
. 5 = aS — 
gery Ze. BURIAL, CREMATION, 7 3 ek Zac. NAME OF CEMETERYOR CREMATORY 
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Se 07994 CERTIFICATE OF DEATH 
2 33 Pens an a7 oho Loe tole a = —_ 
i g 2 1 EC ced DEATH . ‘USUAL RESIDENCE (Whare daceased lived, If ie Li bafora admission) 
£ F # a. STATE MARYLAND b. COUNTYANNE ARUNDEL 
swe y* ANNE ARUNDEL iEMaSrERID 
>~& b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporata limits, writa RURAL and give naaras! town) 
=~ «a R whita RURAL and giva nearest town) 
“ £75 Crowney FLUE yrs. 1 Mo. |[7payYs ANNAPOLIE6 
e cs 
3 & . d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) ‘d. STREET ADDRESS x . ronyis Re Toner 
= A FAI 
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2 an ae NAME OF <a, Le ee ae, 4. DRTE Month 
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Boe (Type or print) SARAH #21091 Harrod HARRIS peaTH JULY 
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Eee = 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in years | IF UNDER 
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a Femace | Necro wnowet] vivorcp}| MARCH 1 4, ¥87e ee | 
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16, SOCIAL SECURITY NO. 


Then 


35727516 


INTERVAL BETWEEN 
ONSET AND DEATH 
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|-transit permit. 
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gave risa to immadiate causa Raera “ + = 
pagar SP ae g_GENERAL ARTERIOSCLEROEIS 
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z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Walp WAS fab 2! 
g —— PERFO 

< | ves [] No FJ 
© | 20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — a 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, } 20. (City or town) (County) (State) 
‘4 Hewrnere Whila __ Not Whila factory, street, offica bldg., ate.) | 

= eee 19 al work at work 
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21. 1 certify that (I) (this hospital) attended the daceased from. {e5 TOs. sear Bet es , that (1) 

F Sue 2h a 931 SEM don the date stated abov 
saw the deceased alive,on, we lDoueeue and that death occurred af.......7M, from the causes and on the date stated above, 
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2 RIAL, CREMATION, 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
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Pages | and 2 shauld be 
~ 
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4. DATE th Day Yeor 
OF 7) ei 
DEATH on al 1G 
9. AGE (In Y€ars 1F IDI FH 


vi 6 Wi ‘OR RACE |7. marrieo [EP NEvER wee 8. DATE OF BIRT AGE tn ier 
. lost Birt Y) eri 
ie I Ad. fe # |wioowes Q Divorceo [1] AGCIOYV WA } we 
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F vil EWGine?d xX Arg & ray VPN 
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13. FATHER’ -NAME 14. MOTHER'S MAIDEN NAME 
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15. aa ‘Ceceastoe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ad 
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Le eo! Koney — — 
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PART OAT I AEG Z Monaey £F Ons 4 


ONSET AND DEATH 
ey (et 
K DUE TO Dh ume | 
Conditions, if any, which = Sa S rape e/ LE APA OM a Yn os 
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2, DATE 
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1 = roe Coe: saa s DIRECTO! PHYS, y A 
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Al Bedford lez 
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7%, A LoD €: (ro) yee = 7p HRS HUGS" 1 ep ge 


Tyceased sHiVe ay __ 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


A gove rise to immediote( 15 z 
cause (0), stoting the under- { pom ; we 2 12.5 7 7 — 7 
i y (ea A Lane) 
Pao lying couse lost. ta 4 UGRD : th Srvc g ; 
Cc ————— ft 
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i 4. ke eA Dey 
LY Hea LAL. Siar ee Whee 
LOR ¢ 7 7. MARRIED EVER MARRIED [] | 8+ OATE OF BIRTH - ~|9. AGE (In oars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


1, PLACE OF DEAT, 


re edmission) 
COUNTY 
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Ys 


YES | Oo not] 


Middle 
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DECEASED 
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, 24 hours after 
id completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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‘3 oy ae IMMEDIATE CAUSE (e}_ ‘ = 
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a5 s x DUE TO 
sec é Conditions, it ony, which (b) | / a Meg 
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£ 273— (8), stating the underlying ( OVE TO 
gis cause lest. 7) de te) 
fae pas Be ee Se 
= e@t3 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SB8no0 eo a PERFORMED? 
Vas < ves [] No [1] 
mae Ss vy ——— > a — — 4 z= 
m2 3 3 i. & 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ews & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeits G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ced zt = — — —_ _— - —_— 
OFS 33 & | 20c. TIME OF INJURY ~Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
Fe = es é Hour: “ee: While Not While | fectory, street, office bidg., etc.) 
a? ae 3 = enn 19 et work [_] at work [_] 
a a * 
HeOse 21. 1 certify tha! (I) (this hospital) aoe the deceased from. /.0/..~ cae - soe Wessety that (I) (we) last 
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pr use saw the deceased alive Lesa and that death occurred at... - ..M, from Ihe causes and on the date slated above. 
> bd 8 8 22s, SIGNATURE, a = as ate 
EA’. ATTENDING MED. STAFF SIGNED 
of __ | Pays. pirecror [] PHYS. [] le Get 
a Sc. 22c. PHYSICIAN’ " ~*(| 22d. ADDRESS 5 Ss ‘ 7 oe Poa 
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me 32 Digg BURIAL CREMATION 23h: DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 23d{\ i 
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1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bet 
= COUNTS @. STAJE b. COUNTY 


2 __ Nkywde, __ MARYLAND Me ae, ® ee Lap de 
b. CITY OR TOWN i i it | ¢. LENGTH OF STAY IN ib ce. CITY O IN (If outside corporate limils, wrile RURAL and give neerest town) 


Lin ied da bts | ass Geers NA Ly threw A, _s «ae 
d. NAME OF HOSPITAL OR INSTITUTIONM(if not in hospital, give stfeet address) f d. STREET hers @. IS RESIDENCE 


ON A FARM? 
} | £07  Fovest View Kond_ | Fe Pind [yes [] Noga 
3. NAME OF First "Middle > | 4 peak -—*- SEs. /5 ~~ Veer 


DECEASED 


(Type or print) D CL, ve bey DEATH 9G 
< catia ‘, Lf. Hesfer 
S. SEX 6. COLOR OR RACE|7. Mannie DEnever manieo [-] | & DATEUPeIRTH A 9. AGE (In Tela weal santa YEAR) IF UNDER 24 HRS, 


last birthde: Hewa| ae [Hours] Min. jl Min. 


wiboweb [_] DIVORCED OV DD 


4 G 
10b. KIND OF BUSINESS OR Fy B nN. BIRT me (County & Stete, or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 


neal ed (SUE -Enuge.  Ealicegre, ld | PSA 
Hever’ gees NO, Vl wpa Leth y 2 


1S. WAS Hew Aas U.S. ARMED FOR 17. INFORMANT ‘Address 
‘ay 3-O/-/7 £2 


(Yes, no, pr tor” My ive werordatesof ser lire beth. Hes ten erg - ee. 


carbon papers. Pages 1 and 2 s! 
within 72 hours after death. 


ae 


burial, cremation, or removal, and in a 


¢ 8. Eo” OF DEATH [Enter only one couse pegline for (e), (bj, end (e).] 

3 PART |. DEATH WAS CAUSED BY: fo pi aT 
2 IMMEDIATE CAUSE (a) te for KRALL wr PALA, = 
<£ 

a DUE TO 

= ‘ 

"3 Conditions, if any, which ) fF prrtircaive Cars,’ eben tQ hint 

z gave rise to immediete cause soe i 

2 (®), steting the underlying ~ OVETO 

ee couse lest. te) 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 19. WAS AUTOPSY 


PERFORMED? 
ves (] No A 


-_— 


2Qe, ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [}] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Pert I! of item 18.) 


———. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


200, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stee) 
factory, street, office bldg., ele.) t 


MEDICAL CERTIFICATION 


—— 9 
21. 1 certify that (I) (this Doky 


tal RI 


the dgceased from... (CAS 19 ng ere 2 ve 19.2%, that (I) (we) last 
saw the deceased live on.. fis 19.6, and that death occurre afo.tnk from the causes’and on the date stated above. 
22e. SIGNATURE Uy. Pa 22b. DATE 
TRONS STAFF IGNED 
“Ma aera ps Pet Ta biecctor 7 Pays. Vaofex 
22c. PHYSICIAN'S ia 
Sloe, & 


AME yee) PTAC C FRANK “2 ee eel Lo $ 


230. BURIAL, eee DATE THEREOF tea NAME OF 1 Ale OR CREMATS 


ie LOCATION (City, town or county) 
REMOVAL (Specify) 


24 FUNERA! OWE SIGNATURE cure a Sh Pauls Lucth Sra Menzel Vale aa mated aa ack 
5 nasi Ltt eran, tod loon JO 22 1  phonlis udee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


be filed with the State Dept. of Health prior to 
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1, PLACE OF DEATH : 2, USUAL RESIDENCE (Whara daceased lived, If institution: Residence before edmission) 


a, COUNTY a. STATE b. COUNT 
‘ ie an. i) oo MARYLAND ont 20 Coun 
b. CITY OR TOWN (if outside corporate et . LENGTH OF STAY IN 1b er ERY OR TOWN if dus el Timits, wrife RURAL and give neeres! ier 


write RURAL end give neerest town} 


P ‘d. NAME OF HOSPITAL OR py eae {if not in hospitel, give street eddress) d. STREET ADDR S al * SR our 
mie 4 ON A FARM? 
AL bOP2l Kich, a a | 6031 thie AW ht YEE NOI 

NAME OF ~~ Middle Lest 4. is Te rea ‘Dey Year 


” DECEASED 


(Type or print) _\ke f ic tJ : Hi wes DEATH ~ ML 9G ¢ 
3. x 6. COLOR OR RACE|7, mannieD [\PNEVER MARRIED []| & DATE OF BIRTH 9. AGE In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) [Months] Days | Hours | Min, 
mM A Le. Ce L an <q WIDOWED $9 ovorce qo | aa: 
10e. USUAL OCCUPATION (Give kind of work 


x4 yrs. 
| TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Cores 
| | Sr eee Mg. | w->. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAMI 


a = Hi 
nes a Vs lia a West L {or-0 ea ORES 
ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM. iT Address 


iad Ifyesgivewerordatesofservice) 
So 


1B. CAUSE OF DEATH [Enter only one cause (oat line for (a), (b), end (e).] 


——“TGNTERVAL BETWEEN 
me ) ONSET-AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) re © PRS a ps a 


DUE TO 


cr ain aes ulinsies C Leder Uasewles Cegease | Yahaoal 
" Guts Abb pass Lateran 


(a), steting the underlying 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART i[e) 


ny event, within 72 hours after death. 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


z 19. WAS AUTOPSY 
- af PERFORMED? 

3 ves [J No (]_ 
fe | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ray Hour a.m. While __ Not While feciory, street, office bldg. ete.) | 

zg as 19 at work [_] et work [_] ' 


certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
19 €Y, and that eiaetha occurred athe M, from the causes and on the date stated above. 


Z 
ares oy ATTENDING MED. STAFF 2. SIGNED 
BARA ad W- ZL mp. | PHYS. — [@}-~ Director [[] as. 7?- [F-G: 
Feet MRCUNS 


22d. ADDRESS 


MRO te ert) Lee 007 Let Ihe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY va LOCATION = town or county) (Stete) 


— 7% lary VUR<On. mony Gas ani 7 Iya + 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR {= REGISTRAR'S SIGNATURE 


C +8 3 Wilson sa00 Pratl ay ae oare_ JU} 15 1064 PPLinnblag Guedge. 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“. 07999 CERTIFICATE OF DEATH 11968 
(J 
§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before admission) 
a |. STA aE 

2 ANNE ARUNDEL MARYLAND » STARARYLAND > COUNITE ARUNDEL 
> &y b. CITY apie i outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Rag write and give nearest town) 5. 
£32 Geo G. Meade 2} hours XK FORT GEORGE G. MEADE 
2 2 % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS ; eP Saee @. 1S RESIDENCE 
ey 3 KIMBROUGH = Y a 7852 MICHAEL STREET ves No iy 
ry ga 3. NAMEOF First  SuELMidalk niet a. DATE Month Day Year 
age DECEASED JEAN OF 
e & s Wee GebAet} FREDERICA HOLLWAY aKa JULY 23 1904 
ae S. SEX ~|6: COLOR OR RACE|7, ARRIEDIAL] NEVER MARRIED LJ & DATE OF biertt 9. AGE (In years |IF UNDE! F UNDER 24 HRS. 
25 last birthday) [Months Tous eae 
2 Female Cau wiowep[]  pvorceo[]| March 20,1927 37 ys. | 
33 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=o & done during most of working lifa, even if retired) S | 
a lousewife N/A Berks, Pennsylvania _USA J 
2: B. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c 
oo Frederick Henry Hoeffer Roberta Penman 

s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

= (Yes, no, or unkown) | {Ifyesgi i 


16. SOCIAL SECURITY NO.| 17. INFORMANT set ~ Address = 


No cea 180-20~7321 jor Donald Hollway (same as item #2) 
18. CAUSE OF DEATH [Enter only one Ye per line for (a), {b), ndary 


ITERVA TWEEN 
remia_ sé gen tg Chronic Renal Disease, ONSET AND DEATH 
| Probably anette rLlomerulosclerosis 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


4 DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
cause 


Diabetes Mellitus 


Congestive heart failure 


(6) |e 


. of Health prior to burial, cremation, or removal, and a y event, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
< ves K] No [J 
& [202 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pact Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ {State} 
= eT ed While __ Not While factory, strae!, office bidg., etc.] | 

= p.m, 19 at work at work | 


. | certify that @ (this hospital) attended the deceased from.../.-7 ee , 196%, to... pice wad A 1» 198%, that TH (we) last 


saw the deceased alive on......3=. 19.2%, and that death occurred at!*O.M, from the causes ead on the date stated above. 
22a, SIGNATU! ian 7b, DATE 
mp. [PH SE] Binecron ] evs. 23 July 64% 
22c. PHYSICIAN'S 22d. ADDRESS no 
{ NAME (Tyee) LEROY STROM,CAPT,MC 7 KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


REMOVAL (Specify) , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


232. BURIAL, ae DATE THEREOF Aa NAME OF CEMETERY OR CREMATORY 


om A ADDRESS . P 
Nashe Blvd, Laurel, Md oe : 
pail 2.9 4064. hse ie Pesdlg yo 


VR AIS (4) 
20m $-63 SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08nce MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11969 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before acmlsslon) 


a. COUNTY Z A Go»: aa! a. STATE 7 2 b. ll ocd 4 Co 


=a 
o 
tJ 
n= 
= 
= 
=I 


es 
mm 
= 
iS 
= 


aa. 

5 ss 52 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIT outside corporate limits, write RURAL and give nearest town) 
ges be yy, Ite RURAL and abe nay Spo zx F 
g2f gL IAD, ern vs aie nnd poles 
Ew ae d. NAME OF HOSPITAL OR ue TION iN v4 In hospital, give street agdress) || d. STREET BDORESS vs ®. 1S RESIDENCE 

22 é 
Be 22 Lo: 4 oe te ere, ‘ *L/- A fe, 7S yes] nol} 
Sz 7 a2 |. NAME OF we Middle Last 4, DATE Month Je Year 
="2 £9 Cane orprint) tor SES: DEATH 7 ‘¢ 
fae = ‘ype or pl Vidmia 18 
sie £2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER er i @. DATE OF BIRT! 9. AGE {In years unica vaiene a 

:865 LY Ee 2 Ly day) | Months | Days | Hours | Min. 
Ea - uF wiboweb ["] DIVORCED [_] U0 f 35” yrs. 
sts 2 10a, USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or wat yey 12. CITIZEN OF WHAT 
2S a during most of working life, even If retired) fe INDUSTR' e L t y 
BSu “> ‘ore 1777 D 5, di 
“65 gs 73, FATHER'S NAME ie ee ER’S MAIDEN NAME 
eas we 
5 ss , ; 
gen os@s Ho dmes Dorothy BloaKe 
z= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
—_ es, No, or unkown, fes give war or ‘Service, 

ese * ae oid eae eee oth Y ~PlaKE Skiba ope td 
se 3s& 18. . CAUSE OF DEATH [Enter only one cay iz 
~ aa PART |. DEATH WAS CAUSED BY: sted ET AND 
£55 25 IMMEDIATE CAUSE (2) 
SPs Ss A DUE To 
suo 33 Conditions, If any, which (b). 
S22 56 gave rise to Immediate 
= 85 cause (a), stating the DUE TO 
3 32 oa underlying cause last, (c). 
ae ee & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 18. WAS AUTOPSY 
-— oo = 
BE= 2 Ul5 ves] Nod 
pert es & |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 
ee 25 

ae 33 | PRIMARY C) er CONTRIBUTING C) 

go = 
225 2 . Oo 
= < 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cot LRT ae 20f. (City or town) (County) (State) 
eRe ow a Hour a.m. actory, str Ber 
Zze2 gy |= aus 
252 ane 21. | certify that ipe“described above, held an Autopsy [_], Inspection [<4 7 and in my opinion 
o22 rd death resulted ffog Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

@. Bo CHIEF MEDICAL EXAMINER [_] 
759 ? 

BS & = 22 SfeNaTuR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sereno TER CC DEPUTY MEDICAL EXAMINER [a 
= Seen” NAME (Type) Address (Street, clty, town, or county) Vis. -ty 
HSes S= 23a. genome sae ES DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2p ee ecify) 
rae Bev” ply salely mt: Catve Ry Bruold id. 

wy 2, katt bite oe: ‘ADDRESS 25a. es 4” APTA SIGNATURE 

R ALSMEC ¢ R Re.) kB A 
W300 ae 2 J thee? 1M pols, Md. DATE 


1 
FOR STATE 


after death. If any dela: 


Give Pages 1, 2, and 3 to the funeral 
ent within 72 hours after death. 


M3. Page 5 may be retained for your files 
pages 1 and 2 with the State Department 


CE 


along with form P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


4 should be forwarded to the Chief Medical Examiner's O1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~, 
080 01 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 I 9 a0) 
1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where dacaasad livad, If instituli pels befora hanarioal 
e, COUNTY e. STATE b. COUNTY Whee 
WLI EO MARYLAND M10. 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TQWN (If outside eorporete limits, write RURAL end give neares! lown) 
we RURAL end give naerest town) 5 7, Z Z 
o B ¥ = Rede ‘ 
d. NAME OF HOSPITAJ,OR INSTITUTION (if not in hospital, five ] a. STREET ADDRESS £ 7 > : e Beles 
ol 
Lor 0 keri freer 0 e Zo vis] No] 
3. NAME OF Saar eat + ate bP As “DATE ‘Month Day Yoer 


DECEASED 


(Type or print) Bek. ) ex. J 


5. 


DEATH vib Pd 1% £ 
SEX 6. COLOR OR RACE) 7, marrieD [_] NEVER MARRIED] 8. DATE OF BIRTH | 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bah Uy wipowep [] _ivorcep [] 


do 


10a. USUAL OCCUPATION tele kind of work 
fe 


yes s Ee?! Pare] Days | Hours | Min. 
als 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or ipreige €o' v7 

a 


12. CITIZEN OF WHAT COUNTRY? 


Y-S-A- 


ne during most of working 
uUgetw 


even if retired) 


13. 


mu ew eid toy 


15. 


PATHER’S NAME goa): fe 
WAS olla EVER ze ARMED - Leels Lf 17. ay 74 £2 be Tb-2 da 
Monk 


7) no, oF unkown) aera 
7) CAUSE OF DEATH [Enter only one ina for Ip), (b), and (¢).} 


MEDICAL CERTIFICATION 


Jleler 6. folybar. Conte laa hee on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (: 


DUE TO 
Conditions, if eny, which i —l = = 
geve rise fo immediate cause 

DUE TO 


{9}, stating the underlying 
couse lest. () 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20a. EXTE CAUSE WAS ee, HOW Zz occ IRRED, (Ente pature of injunegn Pert | or Part Il fom 1B. 4) 
PRIMAR’ or CONTRIBUTING [] pPrnrah- by LDeote wi, 
20d. INJURY OCCURRED 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 2060. pees OF INJURY (Heme, eee | 208. (City or town) 
Bag., otc. 


19. WAS AUTOPSY 
PERFORMED? 


vas [] No; 


(State) 


While __Not While 46 
et work [] 


he remains described above, helan Autopsy oT Inspection b-f iry FF and in my opinion 
9s a} Accident |”], Suicide ak Homicide fel Undetermined manner oO 
/ CHIEF MEDICAL EXAMINER [7] 


2 aL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE M.D. 


EXAMINER'S DEPUTY MEDICAL pcan Sa es GC 
eit Aad Addross (Street, city, town, of county} 


. TAL oa] ae 4 = apa Aa %, ‘OF CEMETERY OR CREMATORY ) 22d. hon 7. (City, town, or aL, pig) = 
MO’ (Spacit 
Sa & 736g. m Saver hn bh, en Jpurnie bs 
se fa 
. SIGNATURE 


KL JUL a “S40 24b. REGISTRAR’: 


he oN Pe as Vip oar » 19 4 


apers. Pages 1 and 2 sho 


d completely filled in by the funeral 
event, within 72 hours after death. 


love carbon pi 


ician ant 


ding physi 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


O) 


MARYLAND STATE DEPARTMENT OF HEALTH 
One OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE a8 g ATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Res) fore admission) 


. COUNTY we. Le U WO é ‘& ae @. STATE Mp. b. COUNTY 


ITY Ol} Ny MM Ee corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write Ri 
ite Land give nearest tow! 


I. —— 
‘Land give naarast town) 


hie < WineHestee 
d. NAME OF HOSPITAL OR INSTITUTIQN (if not in hospital, giva str 


fdrass) d. STREET ADDRES: 


wer. Ue S 1K ey Meee le De. ON A FARM? 


ves [] nok) 
Middle Last 4 es Month Day ses 


Colueeive HueysH | tm 9) bf 


e. IS RESIDENCE 


(ype or erin) 


5. SEX 6 Oru QR RACE! 7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeoss |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wivoweo Dt DivorceD [_] ne L -/£76 gen | Pe aes | mM 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ~ INDUSTRY | 11. BIR) , LACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ist of working Jifa, evan if retirad) 
et iE tH usfwe 


£ aa 


ru. Hibsski.... soseptne. Wasflnk 


(Yas, ng, of\unkown) | (Ifyas givawaror datasofservice) 


15. WAS DECEASED EVER IN U.S. ARMED ESK) 16. SOCIAL SECURITY NO. C. INF; CSEPI it Address , = 
CLEMEN “Hy URS. 4 a 


— 
18. CAUSE OF DEATH [Enter only ona causa parline for (a), (bl and(e)) = t—C“=*~=i‘:SC;SOC;*~™”W NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: te Pate eat 
IMMEDIATE CAUSE (a). = = hss as = as oe 
DUE TO 
Conditions, if any, which (b) , 


ava rise to immediata causa 
(a), stating the undarlying DUE TO. | 
ie a (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 


19. “WAS AUTOPSY 


PERFORMED? 
yes [_] NO 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part i or Part Il of itam 1B.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d, INJURY OCCURRED 
Whila Not Whila 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ (County) 
factory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


cape To.24 4 eecceey 19.2%, that (1) (we) last 


. | certify that (I) (this eg atyended the deceased from.....f.f.co. 
saw the deceased alive on. i he Pe A tosbite , and that deat! occurreb aid 2AM, ie the céuses ae on the date stated above, 
rae Nb f ATTENDING MED. STAFE 7b. SIGNED 
feud ee ca © mp, | PHYS. Al pimector [] PHYS. [] 2s [GG — ; 
22c. PHYSICIAN'S 22d. AQORESS 


mane OR) Cet) Cite tt pec Clb er 


23a. BURIAL, yi 7. DAJE a Bs 5 NAME OF Af OR “Bala TORY eran (Gity, town_or count Si 
be iy Z W'S Bas TLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
SOC3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bake 
iH C 


CERTIFICATE OF DEATH 


om 


cs 
3 sz PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmlssion) 
ees a. COUNTY a. STATE b, COUNTY 
53 2S Anne Arundel MARYLAND Mary land Anne Arundel_ 
S = gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bse write RURAL and give nearest town) 
foes Annapolis 20 days /O Annapolis 
ee) eee d, NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ban 
8: ese U, S. Naval Hospital Ferry Farms ves) nol 
=. Ses 3. NAME OF First Middle Tast 4. DATE Month Day ‘Year 
= ECEASE! 
S S8e (ype or print) = Katharine Wrenn dasper son DeaTH Jul 29 19 64 
iq 
EB 808 5. SEX 6. COLOR OR RACE )7, manRIED [5 NEVER MARRIED [] | & DATE OF BIRTH 8 AGE In years IFUNDER ha FF UNDER OT 
3 \. 
8 EES wivoweo[-] _ivorceo[j| 4 Dec 02 61__yrs. | 
Pete Toa. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI. BIRTHPLAGE (County & State, or foreign country) | 2. CITIZEN OF WHAT 
o s during most of working life, even If retired) INDUSTRY COUNTRY? 
= Housewl fe Home Norfolk, Virginia U.S.A. 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= eee Harry Lee Wrenn Ann Loulse Nash 
ose 15, WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANTRObert E, Jasper dott 
= £2 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) N bande lk F A it Mere land 
TS lo —_ one usband: Ferry Farms, Annapolis, y 
3 5 
o 2 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL tte 
2.228 PART |. DEATH WAS CAUSED BY: BI VATERAL PNEUMONITIS yeas 
sSuES +" IMMEDIATE CAUSE (a) 
52 23s / DUE TO 
gee 5 Conditions, It any, which (b) PANE YTe PEN tA 
i; Cas gave rise to immediate iin 
oe a tating thi 
fs oS 5 coding ebm > ADENOCARCINOMA OF OUATEIES 
3 oS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
£25 255 3 YES NO 
ESs.s8 ls O 
zs eee = | 202, ACCIDENT WAS UNDERLYING | 20. DESCRIBE HOW INJURY OCCURRED. (Enter ature OF Tory m Part Tor Part I of em 18.) 
3 OR CONTRIBUTING [-] CAUSE 
8 525 | GE EITHER, NOTIFY MEDICAL EXAMINER) 
B= 6 a 
Fo 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County (State) 
zB =35 2 = ite uy a eet ile Srouinaile factory, street, office bidg., etc.) 
Sz S528 = 19 work] at work 
— = an 
$3 se 21, | certify that § (this hospital) attended the deceased from_July 9 _ 19 64 toduly 29 19 64, that & (we) last 
PsS2e saw the deceased alive on_JUly 29 19_64 | and that death occurred at_9 PM, from the causes a = the dee. stated above. 
=f ols . SIGNAFU . 
ees Epa ee ATTENDING MED, ‘STAFF | 
Sf#egs LY. Me 59 mo. pays, "C1 _ director C1) Puys. Xl 130 July 64 
ag 2 
a 22c. PHYSIC! 22d. ADDRESS 
EE .2 
B+ 85s / NAME (WP) BSE. Taylor LT NC_USN U.S.Navel Hospital, Annapolis, Md, 
oZo5 
=e Res 25a, BURIAL GRE om 3. sip THEREOF ae. AME OF, CEMETERY OR CREMATORY LOCATION (Clty, tgyn or county} Gtate) 
ates | Gipigee’ |F-/ ~¥ I Acapemy 
de =: . ¢c lf of 
>) | 24 APINBRAL DIRECTOR ca ‘ADDRESS |_| 2a REG BY RECISTR 2, SE SIGNATURE 
ory Vy, ae, 
we 56 Boies AE 3. 1964 | fCoortea Pease 
15M 4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19875 


oy 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decassad livad, If institution: Residance bafore admission) 
a, COUNTY 


haa f b, ON" A 


MARYLAND 


24 hours after 


cause last. (c) 


G2 
o> 
£9 
245 
oN a 
Se. a JS | ees aera SS a 
= Us b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb «, CITY OR TOWN (if eutside corporate limits, writs RURAL and giva nearast town) 
Bas write ee ie jive neeres} ian i 
en 5 -aggyés Adit (ZA 1 ta a Pre is hdudinge Ata 
Ss F HOSPITAL OR INSTITUTPON [if not in hospital, givafstraal address) TREET ADQRESS 1S_ RESIDENCE 
€3 ee ON A FARM? 
Sa xX | es a ves [] no [] 
Boots 3, NAME OF First Middle 4. DATE Month Day “Year 
= eran DECEASED Ga F , 
2 Bee (Typa or print) SHA. Ne DEATH AG 196 4 
eee 5. SEX 6, COLOR OR RACE 7 MARRIED SQ) NEVER MARRIED Oo Z DATE OF BIRTH 9. AGE (in years¥ iF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 wee last ae Months Deys Hours | Min, 
2 Bee | Few Le © | wivow[] over |/2-30 — SF 751. | 
e ses 10a. sea! $e ici iva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 Oo dona during most of peli life, aven if retirad) | | if. | 
=: RE: | | C <P 
ene Movsews$ f | al. Pa. YU 
a 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
£ ogé | 
6 2S 
$ 552 Ln y oar Harviseg | Chav/atle Hore/oud 
ie Secs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? "16. SOCIAL SECURITY NO.| 17. iGaax dross 
£ 5 = 3 (Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 13 a , 
is 
pee ates a | Wek Be Daas L712 gly eine Dv acc iL 2uO brteg At 
fetds 18. CAUSE OF DEATH [Entor only ona causa agr line for (2), (b), and (c).] “| INTERVAL BETWEEN 
gooey PART |. DEATH WAS CAUSED BY: VE 3 fie pagan 
‘Sena? IMMEDIATE CAUSE (2) rent ‘d _ _ Fy > 
rae {4 i 
fangs Sy AX DUE TO 
z = Conditions, if any, which (b) flrinvotetloct., ClVh fbhesence a lp a 
ree gava rise to Immadia 6 
Fae (a), stating tha unda BEES 
£ 
a 


to burial, cremati 


Fe z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBU © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(8)| 19. WAS AUTOPSY 
Mae Q a PERFORMED? 
Beee5 O18 Ett zu Ma ws ve 
wegse ~ | © 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of itam 18.) 

E & | OR CONTRIBUTING [1] CAUSE OF DEATH 

fee © | (IF EITHER, NOTIFY FAEDICAL EXAMINER) 

OBS | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm," 20f, (City or town) ~ (County) (Stata) 

e i 4 Ficurk/acot While __ Not Whila factory, street, offica bldg., etc.) | 

iS 3 pm. 19 jal work at work 

2 


retained by the hospital or attending physici 


a i Ip20 diss oy 19KC7, that (I) ( (we) last 


DIRECTOR: 


tor, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health pri 


saw the deceased alive of ind on the date stated above, 
222, SIGNATURE 22b. DATE 
ATTENDING ; STAFF SIGNED 
3 Mo, | PHYS. Director [_] PHYS. [] 
a ok CPAYSICIAN’S ~~" /22d, ADDRESS > a rs 
Be NAME (Typa) 
22 poe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY K i LOCATION (Ci, town or county] (State) 
phar OVAL (Spgcity) ly 
92058 Burial \Teoly 26 9Ch ST Tpntiy 5 Asuding trl. 
Fe AIS (4) 24 SYNERAL DIRECTOR'S ef: wy Metter 25a. w. BY x AR | 2Sb. REGISTRAR'S SIGNATURE 
bs “MAR 11965 perl Neecgrn 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


¢ 5 08004 CERTIFICATE OF DEATH 11973 

® © 1. PERCE OF DERTH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence eat 
| a. STATE b, COUNTY 
B 2c Anne Arundel uatriae i City 
= aes b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ve. CITY OR 2 3 {lf oulside corporate Ii Giva nearest town) 
at Hoke ETE RURAL andl vaearetion| 7 days 4 
S cae 5 7 
= 2 2 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ne 0 IS RESIE ENCE 
= Has, ON A FA\ 

 3/ H 

®@ 3 322 Crownsville State Hospital 6 20. Wilshire deanue __[ ves C1 No| 

2 2 8a Ep )3) NAME OF First Middie Month Dey 
8 
z § ee (Type or prin) 3=#27739 Elizabeth M Keefer DEATH ? 23 ae 
es ue S. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH YF D9. Barina IFUNDER 1 YEAR| IF UNDER 24 | 

eed ithday’| Days s | M 
so? 2 Sie Female White wows fy] _oivorceo [] |February 7, Teer ie sis Months] Days | Hours 
3 3 10e. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or ce "| 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) eae a8 
8 OUSE WOE K| AT /LOAtE Maryland a ee 
3 =] 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ss 

® 

7a anes p, a3 OP PYIE 
x S 15. WAS DECEASED EVER IN USS. aE re Kew as Feo NO.) 17. INFOR! a, Me : dd a) Mabe 221! 
= 3s Was no, o unkown} | Wfyergiveworerdalevoteervic}| (= O1-3/ 73 0.) 7. INFORMENT ED UD KBE Fe a G5£72, 6, Male 
a Unknown Hospital Records 204 WLLSH IE. Ad 

) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] .-" = INTERVAL BETWEEN 


A, ao ONSET AND DEATH 
PART |, DEATH Meoian caus Dehydration and Inanition Associated with 


j outo Senile Brain Disease 
Conditions, if any, which (b) 
geve tise to immediate ceuse 


(a), stating the underlying ( OUE TO | 
cause lest. (e) | 


While _a-MobMdhite factory astweeh, office bidg., ete.) === 


Hour a.m, =—--eme= 
et work [_] at work [_] 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. yes mere 
= ERFORME! 

g es 

5 ____| ts []_No &] 
= 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

i OR CONTRIBUTING ([] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) agra ta a cs 

2 aS. =] 
S 20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. (City or lown) {County} {Stete) 
rat 

= 


p.m. id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


2. I certify that (I} (this hospital) attended the deceased frome. A Quin or st h& woop IPQ. , that (I) (we) last 
saw the deceased alive seme atta vine Vio and that death seine te .M, from ile causes aeall on huete date stated above. 
22e. SIGNATURE —T7 iT. 22b. DATE 
@ lpcieteX br] ao. [ARES Boron ag aE 7/23/64 
22c. PHYSICIAN'S = 22d. ADDRESS 
| mune Lb. Benedict, M.D. Crownsville State Hospital, Maryland_ 
730, BURIAL: ener 23b. DATE THEREOF 23e. NAME OF CEMETERY Gs CREMATORY 23d, LOCATION (City, town or county) 
verae S22 Vatid, (705i HOk- OLY (CE DE EMER 7 : 
24. FUNERAL DIRECTOR'S oD ales ADDRESS. 2S. REC'D BY REGISTRAR | 2Sb. fe RAR’ men he ae 
wan oN [cle Creelnn S14y [elas RA fabte|omltL 2104 fore ate 


@. 


and completely filled in by the funeral 
within 72 hours after dea 


carbon papers. Pages 1 and 


y event, 


or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ina 


death, Page 4 may be retained by the hos; ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS (4) 
20M $-63 4 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08005 CERTIFICATE OF DEATH 11974 


1, PLACE OF DEATH 2. USUAL RESIDENCE wae jacaased lived, If institution: Residence bafore admission) 
a ee a. STATI b. COUNTY 
MARYLAND =A 8S BOLE WA ‘ 
b. CY =a TOWN ae diside corporaia limit, © ay, OF STAYIN Ib OR TO i} outside iaaeoceats re “write RURAL end give naarest town) 


vite) em al ive st to 
Hinges cy 8 tla , y 
ITAL OR kickon (if fot in ad, giva str a d. STREET ADDRESS rg, oh ~ |e. 15 RESIDENCE 
IN A FARM? 
Atk Ne Vikding Cf L/ pay Y SKAES | es) v0; if 
Day ¥ 


Middle 4. DATE a 
fF abs 


b EOF 
DECEASED 


Year 


DEATH Wr 
9. AGE (In yaers 


{Type or Print) Keg €e ‘ Fi : 
3. SEX & CPLOR OR RACE) 7, wyAenieD [—] NEVER MARRIED iF oe 24 HRS. 
ithday) |, agit eae 
Mole te ee EYEE _| wivowen recA wee|'G Ltt yes. fasgrs | Ps pee eae (eS 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 country) 12. CITIZEN OF WHAT COUNTRY? 
adore, during most of working lil if retirad) 4 


Val 
CALAN [ Aad) nese flew Yes : Bs, 


chy Avy sl Ther Slit, 
patentee ape a Address Balfron d= 
WH fe » Heplee -seskee (lol UW Selb ery Ff 


“INTERVAL BETWEEN 
a, AND we 


Ge Te 
Vl tbe 


15, WAS DECEASED EVER IN 
(Yas, no, or unkown) 


18, CAUSE OF DEATH [Enter only ona cause per lina for (a), {b), and Wi 


PART |, DEATH WAS CAUSED BY: br, 
IMMEDIATE CAUSE (a) iD 


Q DUE TO Wa 
Gendiionm: iPanyelechian e) Veblen 


gave rise to immadiata cause 


(a), stating tha underlying DUE TO 
awe Sg Zan 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIWG TO DEATH BUT NOT RELATED TO THE hens] DISEASE CONDITION GIVEN IN PART (2) | 19. WAS AUTOPSY — 
PERFORMED? 
yes [] No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
Whila Not Whila 
at work ["] at work [-] 


20a. PLACE OF INJURY (Home, farm,» 20f. (City ortown) | —-— (County) (State) 
factory, streal, offica bldg. ate.) | 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... Parroual a 


. | certify that (I) (this hospital) attended the deceased fro: 19 
Ch Cas that death occurred af! gm. from the causes and on the date stated above. 


ot " TENDING aes ee 
hart bf - eel Wai mays, Eoin ror oO mvs, Wah ¥- on 
22c, PHYSICIAN’S 22d. ADDRESS 

aed fo HAD f : He ai _ COP Chit Key, Cd , Oe 2h. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, wana (City, town of county) - (Stata) 
ad 


EMOVAL (Spacity) J £ AL. Ce ao ‘ He 
Buborn emer a 
24 Pa ope! ‘a forse soya G7? = ES ue Coll Foe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S rhe Ee 


oa UL 1 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 gyae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11975 


HEALTH 1, PLACE OP DEATH ; 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before +cmneal 
OM a. STATE b. COUNTY 
Anne Arundel = MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, «LENGTH OF STAYIN 1b |). CITY oe TOWN {If outside corporate limits, write RURAL and give nearest own) 
writa RURAL and give nearest town) 


Annapolis | Davidsonville : 4 
d. NAME OF HOSPITAL OR INSTITUTION (it not in bowel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 


A FARM? 
ves | No [] 
. NAME OF “First “Middle = “4. DAT Mon! “Day Veer 
DECEASED OF 
eae ROBERT HUMPHREY LANE 5 19 64 
5. SEX ~ |6, COLOR OR RACE] 7, MARRIED [CINEVER MARRIED [_] | 8» DATE OF BIRTH - 9. BoE In ysse TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White wipoweD [] _IVoRcED Feb 23, 1941 sae ee ee | pt 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) ~~) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired} 


Mechanic A Caavert County, Maryland USA 


13, FATHER'S NAME ‘ - 14. MOTHER'S MAIDEN NAME 


Joshua H, Lane Lilly Wood 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


no nO 212 40 3726 | Mr. Joshua H, Lane- Father- same as #2 
18, CRUSE OF DEATH [inter only one eause per line for (e), (bj, end (0) + — = ST INTERVAL BETWEEN 
ONSET AND DEATH 
|. DE, ‘AS CAUSED BY, 
PRT EAT MEDIATE Caust te) Blunt force injury to chest 
DUE TO 
Conditions, if ony, which (o)_ 

geve rise to immediate cause 

(s}, steting the underlying 

couse fost, SS 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. as AUTOPSY 

——— FORMED? 


yes [X} No [7] 


director. Page 


ay be retained for your files. 
with the State Departmen! 


72 hours after death. 


5m 


24 hours after death. If any delay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


h form PM3. Page 


20s. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) _ 
PRIMARY B3) or CONTRIBUTING [1] a 2 ; ‘ ys 
Cee el Gah Occupant in auto in auto-fixed object collision 


206. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
While __Not While factory, street, office bldg., atc.) | 


7 5 9 64 |et work [] at work [ak Street iRte. 450 Anne Arundel, Md. 
21. I certify ial 1 took charge of the remains described above, held an Autopsy kk | Inspection le} Inquiry im} and in my opinion 
death resulted from: Natural causes ft Accident kk} Suicide [al Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
_M.D. ASSISTANT MEDICAL EXAMINER x] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-5-64 
Nawelyes) Adams, M,D_, Address (Street, city, town, or county} 


Ze. BURIAL, CREMATION] 226, DATE THEREOF igh: NAME OF cht OR CREMATORY 22d. LOCATION (City, town, or county) ~—~—‘(Stale) 
July 8 7196 Noods Family Cemetery Calvert County, Maryland 


ADDRESS A 24a, REC'D BY REGISTRAR {| 24b. REGISTRAR'S SIGNATURE 


‘Armapolis, Md. “ie 


MEDICAL CERTIFICATION 
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e 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mh 


in by the funeral 


papers. Pages 1 and 2 


filled 
any event, within 72 hours after deg 


ician and completely 
lease remove carbon 


igned by the attending physi 
transit permit. Then pi 


lit 


The law requires 


After this certificate has been si; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, apd 


director, page 3 should be detached for use as the bu 


ve 
VRAIS (4) Oy 


ism aca XY 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ied OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {TOR 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yeaah a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside cor rperate, limits, c. LENGTH DF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite Spo ind give neares' 
Kninapo ftg /© Annapolis 


d. NAME hy HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
de] General Hospitad ! at 
Anne Arun n ospita 102 Chesapeake Avenue ves] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Typo or print) Frank J LINHARDT DEATH Z 27 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF R9RTH 8. AGE (in, years [IFUNDER 1 VEAR iF UNDER 26HRS. 
k. last birthday) \Months ) Days | Hours | Min. 
Male Caucasian wipowen [Xj DIVORCED [_] 90 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Bs et E iy & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of woe 8, GET If retired) nee ¢ INTRY? 
eerrer seu. fl 
13, FATHER'S Nay 14, Bf IDEN NAME 
‘Up wk” re 
15. WASDECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, pr unkown) CH eee ee r or dates of service) ’ . 
eile) Hospital files 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. 1 INTERVAL BETWEEN 


ONSET. AND: DEATH 
PART |. DEATH WAS CAUSED BY: Ties y 
IMMEDIATE CAUSE (2). Cornet Bow fi Pues of ax 2d 


Die % DUE TO y r; 
Conditions, If any, which (b) ett sc ee Ban Ptesn pele tA ee Se: 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= a 
s yes [[] ND vay 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
r=) Hour am. While Not While factory, street, office bidg., etc.) 
= . 19 at workl_] at work | 
21.1 certify that (1) eye e deceased from 19 t 196 7, that (I) we) fast 
saw the deceased alive o &#, and that death occurred a , from the causes and on the date stated above. 


he: DATE SIGNED 
ATTENDING pe MED, STAFF 
M.D. pirector {] Pays. [1] cL 


22c. PHYSICIAN'S |" ADDI 


NAME (Type) Richard 1. me SS Street, Annapolis, aL 


| 23c, A OF GEMET! ERY OR 1)" Ce Ly (Clty, town or county) Pip 


LECH wh ate, Cent abt: t in é ae i $I RE es 
he = Sod Phage ek Mel. |, JUL 30 1984 Apel 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 0800s CERTIFICATE OF DEATH 11977 

E 1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ea 
ae %, e. STATE b, COUNTY 

2s ANNE ARUNDEL MARYLAND MARYLAND CARROLL 

> ee b, CITY OR TOWN [if oulside corporata limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest lown) 
“a Hed : write RURAL and give nearest town) 

53s FTI GEO G MEADE 2 DAYS WESTMINSTER f 

2 & 2. d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireet eddress) ‘d, STREET ADDRESS ye “IS RESIDENCE 
rary 5; 8) j KIMBROUGH ARMY HOSPITAL Bile WASHINGTON ROAD Yes [-] NO 
3 ag |33 NAME ca “First i. Last a DATE ‘Month Dey veer 
5 Ee £ (Type or print) SEVERNE SPENCE MACLAUGHLIN DEATH JULY 7 1964 

2 2 S 5. SEX 6. COLOR OR RACE]7, wARRieD [X] NEVER MARRIEO [_] | ® DATE OF BIRTH Re PEE pe BEBE Test E TESADEY =e 
« Ste! MALE CAU wipowep[] _ pivorcep[]} 21 JAN 1894 yale A wale? i 
2 


1W0e. USUAL OCCUPATION (Giv. 


iv J kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cy done during most of working life, even if retired) 2 A 4 3 
| Service member Retired Serviceman Erie, Pennsylvania USA 4 
o PE | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£Sy * : 3 a 
sag -{ Guy H. Mac Laughlin Gay Gill 
263 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (wife ) Address % 
o- mS [Yes, no, or unkown) | (Ifyes give werordetesofservice) 
£28 Yes 1917-1948 215-34-6123 _|Mrs. Florence Maclaughlin (same as Item #2) 
Pate 18. GAUSE OF DEATH [Enier only one couse per line for le), (b), and (e).) *) INTERVAL Berween 

eo 

a PART |. DEATH WAS CAUSED 8Y; 
gee IMMEDIATE CAUSE (e) -ULMonary Hemorrhage os Set Ett, Bass 
See / j 
oa / / vuero Chronic Bronchitis and Bronchiectasis at least 
gis Conditions, if eny, which (b) : ~~ Ls : _|4 yrs 
oad be geve rise to immediete ceuse < FS P 
aaa (e), steting the underlying ( PFT Bronchogenic Carinoma, left hilum Unknown 
er 3 couse lest, {c) 4 
g 78) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Be 
re %|Bronchiectasis and Broncho pneumonia pacute, left ves Bj) No [J 
% 5G | © | 200. ACCIDENT WAS UNDERLYING Tul 7 
gos [E/E cagcnen was Uno IG F.,| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of item 18.) 
yes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g= 3 | 20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 209. (Cily ortown) (County) ~— (Stete) 
<33 Fay Hour a.m. While __Not While factory, street, office bldg. el } 
as 3 = ut 19 et work et work 

oO 
520 21. | certify that %) (this ay attended the deceased from........ (oe July. Bi cis 9. =o) TOM ae eee Cee, , 19.24, that @ (we) last 
Hee saw the deceased alive on....!....! 7, July Ar oe 19.5 64... ., and that death occurred 40 251, from the causes and on the date stated above. 
a4 
Age 22b. OATE 

42 Le VL. ATTENDING MED. STAFF SIGNEO 

q Se fo Ab mp. | PHYS. [__ Director [] pHys. Xt UT tally: Qt 
fa as PHY: er: Ss 22d, AODRESS 

s NAME 
523 [ veel ARTHUR R.(De SIMONE KIMBROUGH ARMY HOSP,FT GEO G MEADE, MD 

7 eS aa re SE DEERE EERE BOE 

gz 

23a, BURIAL, CREMATION, | 93p. DATE THEREOF Zac. NAME OF CEMETERY Cities (State) 

gua AREMOWAL (Specify) 2 


NY 


Ld 
INERAL DIRECTOR'S SAGNATI 


24 


25a, REC'D 8Y REGISTRAR 


var JUL 10 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTS ND 


08009 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before —_ 
@. COUNTY @. STATE b. COUNTY | 
Anne_Arundel MARYLAND: Maryland Baltimore 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY iN Ib || ¢. CITY OR TOWN lif outside eorporele limits, write RURAL and give nearesi town) 
write RURAL end give nearest town) 


is necessary, 


oS = _Baltimore ; ve] ! 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


) HOUSE. OF CORRECTION — 1300 Skockton Street - 17 [ves (J NO fe] 


3. NAME OF a “Month SSC«Oay 
DECEASED 
(Type or print) ERNEST J, _ MAYFIELD July 2 19 64 


3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [KX] | ®- DATE OF BIRTH ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lass: bithidey) ent Deys | Hours | Min. 
Male Negro wiboweD [_] pivorcen [_] 3/. a4 /3h, 2 yn. 


10a. USUAL OCCUPATION (Give ki 106, KIND OF BUSINESS OR INDUSTRY | Ti, IRTHPLACE (Stale or Toreign country] "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life if roti 


the State Department 


jours after death. 


MARYLAND 
13. FATHER’S NAME » +> ‘4. MOTHER'S MAIDEN NAME 


rm PM3. Page 5 may be retained for your file 
ile pages 1 apd 


Give Pages 1, 2, and 3 to the funeral director, Pag 


DAVIS HAYFIELD CILLE 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT _ 
(Yes, no, or unkown) | (Hyer giveworordeterofservice) 


NU Fey ee 
1B. CAUSE OF DEATH [Enter only one eause per line for (0), (b), end (e).) WAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fe) Stab wounds of chest and multiple blunt force 
puto injuries to face. 
Conditions, it eny, which (o_ 
gave rite to Immediate cause 
{e), steting the underlying DUE TO 
cause lest. te) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT I RELATED. TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART Ife)}| 19. “A Ay 
— 7 RFORMED? 


vse] No [] 


ould be executed within 24 hours after death. If any delay 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert ) or Pert It of item 1B.) 
PRIMARYXL] or CONTRIBUTING [] . 
CAE ae Beaten and stabbed during altercation 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF quo ieee | 7h Sey 
Hour bX While Not While fectory, street, office bldg., etc.) 
8255 p.m. 7 5 sy 64 let work [J et work KEI Prison 


21, I certify that | took charge of the remains described above, held an Autopsy bx}: ae Inquiry ol and in my opinion 
death resulted from: Natural causes ish Accident fab Suicide | Homicide Gt Undetermined manner i 


Oss CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Sinan C A jap, ASSISTANT MEDICAL EXAMINER fy] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER 16-64 
NAME (Type) John E. Adams, M.D. Address isiret, city, town, or county) pie 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY ‘OR CREMATORY 22d, LOCATION (City, town, or county) ——=—=—~—(Stele) 
REMOVAL (Specify) 


tere) 


— 
and House of Correc 


MEDICAL CERTIFICATION 
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IO DEPUTY MEDICAL EXAMINER: This certificate sh 


7-9-6 burn etery Baltimore, Md. 
ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


son, 1348 N. Calhoun 7 | oar JULY 9,196)  J.CHARLES JUDGE 


gs 
ened 
: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1979 
HEALTH DEPT. |: a ee “]] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ro 6 - Anne Arundel eee a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outsida corporete limits, write RURAL and give nearest own) 


writa RURAL and give nearast town) 


% Annapolis Baltimore 7 2 
8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a eo IS HATTON 3 
~~ 

‘ ( Me Anne Arundel General Hospital 1000 xbM@ Sanbourne Road ast oe 
3 SeNRMEOR = ~~ ———~—~<Farst ? Middle i Ta 4. DATE ~~ Month ~~ Day Year 
y DECEASED oF 
3 gg elociprint) JAMES BRUCE McCARTY, Jr|. DEATH July 13 19 64 
3 : 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

“ 7. MARRIED [”] NEVER MARRIED. , UB ceaeallA cass — ee 
NJ last birthday) [sonths| Deys | Hi ie 
© Male White wow []__ovorceo []| Jam. 20,1955 igen ea a [cee eee ae 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, even if retired) 
Student 


School 
13. FATHER’S NAME 
James Bruce McCarty sp, Ville Abdallah 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Addreg 5) to. 7,Ma 
’ 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 
i“ Jomes Bruce MeCarty,1000 Sanborne Rd. 
18. CRUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 4 
IMMEDIATE CAUSE (2) Asphyxia 


Tl. BIRTHPLACE (Stete or foreign country) 


Washington D.C. 


14, MOTHER’S MAIDEN NAME 


1g with form PM3. Page 5 may be retained for your files. 


|-transit permit. File page; 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


gent, prior to burial, cremation, or removal, and in any ev 


s DUE TO 
Pa} Conditions, if eny, which (b) Drowning. 
rs gava rise to immediata couse 
$ {e), steting the undarlying DUE TO 
£ couse lest, (e 
a Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Aba 
i 
“1s yes FS} No [a] 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert ! or Pert Il of item 18.) 
id PRIMARY or CONTRIBUTING [7] 5 2 “ 
& | CAUSE OF DEATH. Drowned while swimming. 
= 
3S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. vce ~ Ny (ores a i 20f. (City or town) (County) {Stote) 
a Hour Xakas. While Not While 2 jectory, street, office bldg., atc.) | 
8 pm, 2413 yy 64 Jar work [2] at work [at Beach |__Arnold A.A. Md. 


ve, held an. Autopsy Inspection ol Inquiry ‘ay and in my opinion 


Suicide [eb Homicide o Undetermined manner Oo 


21. I certify that | took charge of the remains descpr 
death resulted from: Natural causes ie} Ace 


inated a 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessary, 
please execute the certificate, writing the word “ 


2. CHIEF MEDICAL EXAMINER Ol 
r $ pe Pe ba.p, ASSISTANT MEDICAL rit Re an Ss 
= , DEPUTY MEDICAL EXAMINER 7/14/6 
EXAMINER'S 
Bx NAME (Wve) Charles S. Petty, M.D. Address (Street, city, town, or county) 
c=] 22a. BURIAL, CREMATION, 22, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} —~—~—~* State) SS 
£  faubat 7/16/64 Baltimore National baltimore 29 Ma. 


23, FUNERAL DIRECTOR 3 ADDRESS 


Witzke F.D.4101 Edmondson Ave 


24a. REC'D BY 1964 24b. REGISTRAR’S SIGNATURE 


mL 16 1964 fChordes Juctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11860 


en 


1. PLACE OF D: 
a. COUNTY 


om Metclaaes USUAL RESIDENCE (Where deceased lived, If institution; Residence Before edRinion) 


2. STATE Y b. COUNTY 
MARYLAND ek fis = 
OF STAY IN 1b ey CITY OR TOWN (if outsida oS RURAL fi 
Bt < ) 


B. CITY OF TOWN (il outside corporate Timi, 
je RURAL end give ngerest 


mpletely filled in by the fupe 
n papers. Pages 1 and 2, 


cot 


oy 


STITUTION (if In hospitet, give street address) d. STREET ADDRESS 


Middle 7 tast | 4. DATE ‘Month “Dey 


Swans br = 
OF 
(Type or print) Je. Sonek L-/ To ¥ - 
5. SEX 6. COLORYOR RACE|7, MARRIE cas maRiED [-] | &-/SANE OF BIRTH 9. AGE lin yeors [IF UNDERT YEAR| \F UNDER 24 HRS, 


‘es Col s | wipow: DivorceD [] 
ios, USUAL OCCUPATION (Give kindof work ||] 10b. KIND OF BUSINESS OR INDUSTRY 


&, IEF oO Zs. eres) Days | Hours | Min. 
RTHALA (County & State, or forbign counlry) | #2. CITIZEN OF WHAT COUNTRY? 
during most of en if retired) 


N 


ling physician 


(Yes, no, or unkown) 


14. MOTI AIDEN NAME . 
- Wuyic eee ieewphins Moore 
-S. ARMED FORCES? | 16. SOCIAL SECURITY pe. 17 ‘ORMANT "Address = 


(lfyesgiveweror sof service) 


= 
15, WAS DECEASED EVER IN. 


ician, 
icate has been signed by the attendi 


The law requires that the death certificate be executed within 24 hours after 
nsit permit, Then please remo’ 


MEDICAL CERTIFICATION 


ctor, page 3 should be detached for use as the burial-tra 


") INTERVAL BETWEE 


18. CAUSE OF DEATH [Enier only one couse par line for (e), (b), end (c).] : , 
‘ONSET AND DEATI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e}__\ 


DUE TO 
Geudiions) ifeny, which nie 
eve rise to immediete couse 
(e}, steting the underlying SUE TO 


couse lost. te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


N PART I(e]| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part! or Pert Il of item 1B.) 


20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stee) 
Hour e.m, While Nob While foctory, street, office bldg., etc.) | 
aa 19 et work [_] et work 
21. I certify that (I) (this hospital) attended the deceased from.. J... wor W9....0, that (0) (we) last 
saw the deceased alive on... O7 from the causes aiid on the date stated above. 


220. S\BRIATURE 22b. DATE 
es ATTENDING STAFF SIGNI 


HS. juz DIRECTOR OD ews. 1) 


22. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


23b. DATE THEREOF 


7=4-64 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Mt_Auburn Cem Baltimore , Mad. 


REMOVAL (Specify) 
Buria: 


24 FUNERAL DIRECTOR’S SIGNATURE 
——— 


eas Qa. Plante] TR. Biddle St BY eae — 
(Mis) Frances A. Hemsley : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


None 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. ae OF WHAT COUNTRY? 


e 
a 0801? CERTIFICATE OF DEATH 119i 
2 1 ERCeOy DEATH 2. USUAL RESIDENCE (Whara deceased livad, If institution: Residance befora admission) 
2 si a. STATE b. COUNTY 
‘ ANNE ARUNDEL = MARYLAND MARYLAND ANNE ARUNDEL 
= b. yon TON {i ouside Sromaas, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outsida corporate limils, writa RURAL and giva naarast town) 
D4 write an gine. nearast town; 
£°N FORT GEORGE G. MEADE 19 days Pasadena 
3 $° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat = as d. STREET ADDRESS i = . Oe 
= 3 (| Kimbrough Army Hospital | 226 Glen Road ves [1] No fad 
tts 3. NAME OF ~ First i Lest a ‘DATE Month “Dey Year 
gar DECEASED 
Es TG Scbaet ys Phe, NANCY ANN MIECZKOWSKI DEATH JULY 10 19 64 
86s 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [5X] | 8- DATE OF BIRTH a 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
Eye Tema C a+, last birthday) (“Months| Days | Hours | Min. 
8 ale au wipowen [_] pivorceo[]| 20 June 1964 yrs. | 38 | 
c 
8 
ES 
P= 


N/A Anne Arundel, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kashamir Charles Mieczkowski Frances P, Dambroski - Dabrowski 


15. WAS DECEASED EVER | ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesg ror dates ofservica)| 


No a 


17. INFORMANT _ ~ Address 
Kashamir Chas Mieczkowski,Same as Item #2 


16. SOCIAL SECURITY NO. 


Then please ret 


None 


The law requires that the death certificate be executed within 24 hours after 


a 
a 
£ 
vu 
= 
2 
a 
oO 
=. - 
ae 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (bj, and (c).] INTERVAL BETWEEN 
SBE PART |. DEATH WAS CAUSED BY: PIRATION PNEUMONIA eg Aa 
23 a IMMEDIATE CAUSE (a), ASP eal M ae ams 
E22 = ; 
aoe 4 DUE TO 
car 
gee Conditions, if any, whch (b) PREMATURITY t 1 MONTH 
23s gave risa to immediate cause a a ae a i => ee 
1a {a), stating the undarlying DUE TO 
ee cousa last. () 
oe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
Ale 
& ; ves [] No XK] 
# |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pad | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 20f. (City or town] (County) (State) 
s $ While __ Not While factory, street, office bldg., ate.) | 
= .m: 19 at work at work [ 1 
2. 1 certify that Q (this hospital) attended the deceased from.2.0). JON... 19. 64 to..: SUL... 1994, that @) (we) last 


<M, from the causes and on the date stated above. 


22b. DATE 
_ ATTENDING MED. STAFF SIGNED 


mo, | PHYS. [J] biRector [] PHYS. fx] 10 July 64 


saw the deceased alive on. Bhs and that death occurred al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the br 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN’: oo 22d. ADDRESS 
| Riifel_Somv M, THOUS Captain, WO _| Kimbrough Army Hosp Pt Geo G, Neade,¥a 
23a, Delia Sort ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
pecil 
Birfal 7/14/64 \ Holy Rosary Baltimore, Maryland 
INERAL DIRECT, he? ‘ DDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mara } Aba oe 70s” Om Ye #E> oad 1 3. a 12. ee fOlavbsg Judgt 


=) 


permit. Then p Temove carbon papers. Pages 1 grd 
, cremation, or remova any event, within 72 hours after/t 


-transit 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAIR 9 


08013 CERTIFICATE OF DEATH 


. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY del a, STATE b. COUNTY 
Anne Arunde MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside co. ate, limits, ¢. LENGTH OF STAY IN 1b ||"c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 


Annapolis Annapo,is 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ce STREET ADDRESS e Paes Ts 


Anne Arundel General Hospital] 1173 Eastport Terrace vesC] nol 


. WAME OF First Midd jy], Fnkep Last 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Elizabeth Katterine MILLER | DEATH i. 17 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ®& DATE OF BIRTH 3, AGE i ears tent Da | He 


last pirthday) (Months | Days | Hours | Min. 
female |Caucasian | WwioweD ix] pivoRcED |] 2-2-88 yrs. | 


S) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
URSE Kest 2 New Jersey US 


13. “FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
vie kNoww aw Enowh) 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


— Yb-f6-8 745 Hospital files 


18. CAUSE DF DEATH Center only one cause ps Tne fora), and) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: es A, 
IMMEDIATE CAUSE Candas “Léger D2 ‘ 
ni DUETO yy : o 440 3 a J 
Conditions, If any, which @) Haske ‘Leer tall Uigecusilaal ERA SEL. Ee Mie otc 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. be ra 


ia No [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 


at work at work ‘| ) 
21. T cortify that (I) this-hospiral) attended the deceased from. ee } -, that (!)-(we) last 
saw the deceased alive o - Zz 1964 _, and that ae occurre © 4y, from the causes ‘and on the date stated above. 


= DATP-SIGNED 
ATTENDING MED. STAFF 
seek mp. PHYS. 27 _pirector (1 prs. [1 oe 


2c. “PHYSICIAN’S: ’ 22d. ADDRESS 
NAME (Type) Richard t. Hochman, M.D. |¢9 Franklin Street, Annapolis, Sead 


MEDICAL CERTIFICATION 


23a, RIAL, GREMATION, | | 23b. DATE THEREOF “Cob NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL ee a od 
Oe 2-20-64 | Cedge Blu FE Bese Dol ial Sere 


24. Nera Cicero ADDRESS mA 25a. REC’D BY REGISTRAR 


mHUL-2 2-964 


~% 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11983 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instituilom: Residence before admission) 


HEALTH 


21. I certify that | took charge of the remains described above, held an Autopsy ine Inspection [4 Inquiry fa- and in my opinion 
death resulted from: Natural causes A Accident ital Suicide o Homicide Oo Undetermined manner oO 
. ‘CHIEF MEDICAL EXAMINER [=] 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


please execute the certificate, 


Sie lbrs iS SNA 2, STATE b. COUNTY 
E83 ‘3 a a 4 t MARYLAND Maryland AnneArundel 
Rese BCITY OR TOWN if eutside corpora | ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g5.8 write ang give neeres 
SE5E 
ceone MANA (ss Churchton 
re) “3 & 8 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS: e. IS SEE 
Balas . 4 ON A FARM? 
Sogeos Anne Arundel General Hospital Franklin Manor_ ves [No Bd 
235 ga =H a or First Middle Lest 4 DATE ~ Month Dey Year 
SOB oe fe} 
Hf Ts 
ses £3 {Type or print) James Albert MILLER DEATH rT) 
go reia 5. SX 4. COLOR OR RACE|7, MARRIED [9] NEVER MARRIED [-] | 8 DATE OF BIRTH % pene IPUNDERT YEAR TF UNDER 24 HRS, 
=. Months] De: Hi Min. 

re: tae Male White wivoweo[] _ pivorceo[]} 1-11-14 5 Oye. i | eliRiaeeg | o 
2G 2s TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
otes soe don gs gt worn Me, ven Ht oes) ‘ 
pad self Employed Builder Maryland USA 
me ég zB : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie James A Miller Sr Louise 0. Arrowsmith 
= 2 E = c ie WAS brie ree Waited ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
zore” ‘es, ne, or unkown) yes give weror detesofservico! 2 A 
pests a 78 38 4589 Joyce R Miller Churchton, Md. 
a =o = Senta —— 
Fee oe 18. CAUSE OF DEATH [Enter only one cause por line for {e), (b), end (c).) r INTERVAL BETWEEN 
geegs PART |. DEATH WAS CAUSED BY: ; SANS 
os 3 g E IMMEDIATE CAUSE (a) f ~- me 

c 
2eege but 10 f ; 
BSS 5° Conditions, if eny, which (e) Crd 

z f ote — sa : 
CASES seve rise to immedicte couse 
os 3 (2), aleting the underlying ¢ DUETO 
g§ & esuse fast, (o) 
= pe v “3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Was Aue 
su Ez = VF & 
2g 3 Hed had ton pris Arak attirks - ves []_ NO 
= 2 = | 20e. EXTERNAL CAUSE WAS 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

o i> 
at & | PRIMARY C1 or CONTRIBUTING C] 
i | CAUSE OF DEATH. 
zg ca g 20, TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20H. (City or town) (County) (State) 
6 3 Hour em, While Not While fociory, street, office bids., fe.) | 
oe = p.m. 0 jat work et work i 
ig 
e] 
< 
3] 
x 
a . 
3 a oe Ve H ‘ vel ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
B wae DEPUTY MEDICAL EXAMINER [=}— é 
2 NAME (Type) a Address (Street, city, town, or county) 1 “rll ne 5 
RK 22a. Pena Gast 22b. DATE THEREOF ‘22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) " [Stete) 

JOVAL (Speci . 

° Burial July 14, 1964 Ft Lincoln Cemetery Colmar Manor, Maryland. 


23. FUNERAL DIRECTOR ADDRESS. 
F, Gasch's Sons Hyattsville, Md. 


VR AISME 
5M 1/63 


24a. REC'D BY REGISTRAR | 24b, fe A'S SIGNATURE 


lL La 96d fore bag Ceage. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


ad 


VR AIS (4) ~e 
20M S-63 s\) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i ee DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Resid before 
z . STAT! b, COUNTY 
ANNE ARUNDEL . ‘ict * STATE ROBNAS Shy Fac Anne ARUNDEL 


28 B. CITY OR TOWN iif oulide corporate limits, ~ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neeres! town) 
ie “Grownevinve 6 vrs.  MoNTHs y CRowNevILLE, MARYLAND 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS J * e. IS RESIDENCE 
ler / ON A FARM? 
a3 CROWNSVILLE STATE Hosp TAL ves [] nol] 
Bn Ps. N "NAME OF Tint —Midde == ~=~—~S~*~C~*~*~C«~Ci YS*~*«S*sS, sé Month —~—«‘Day Yeer 

OF 
ae (Type or print Georce #18432 Epwarp MIETCHELL DEATH id 25 19 64 
= oe ae -OLO a ee 
ox 5. SEX OLOR OR RACE B, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
35 7. MARRIED [_] NEVER MARRIED [_] Pi N 9 [sh Reap a testhel eyes Howssta ence 
8 Mace Neero wioowen [4 _vivorce [] yrs. | | 


10a. USUAL OCCUPATION (Gi: 
done during most of working life, 


id of work 10b. KIND OF BUSINESS OR INDUSTRY 
in il retired) 


Ni, BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 


Labor MARYLAND U.8.A. 
13. FATHER'S NAME = ? 14, MOTHER'S MAIDEN NAME i = 
Benjamin Mitchell Gross 
Nite cea MoanEEcmme ee ed SER ( intatni ussy, Marypayo 
|217-09-15 36 borombn’ 82485 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)-] 5 DEATH 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o) @3@ PYELONEPHRITIS 


? DUE TO. 
ef Urinary Cystitis witH DIVERTICULITIS 
Conditions, if eny, which (b) E 
gave rise to immediete cause ole to) ° a at = 
(a), steting the underlying 
ack ) Fi Benten Prostatic HYPERTROPY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTORSY 
is 
Ne 
5 oe. Sette Fined] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Padi Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ae 20f. (City or town) (County) (Stele) 
5 Hoa vera While ___Not While factory, streol, office bldg., etc.) 
= 0 at work et work 
. saan os Nom The causes and on the dale stated above. 
22e. SIGNATURE yz 22b. DATE 
£7 ATTENDING ‘AFF SIGNED 
; Mp, | PHYS. G DIRECTOR PS. o 
22¢. PHYSICIAN'S B MD 22d. Rows ; “Tae Hose os See ee 
NAME (Type) ict ROWNGVILLE 
FOROS Rhee’ Se! eatery OWNEVIECE, MARYLAND _ 


23c. NAME OF CEMETERY OR CREMATORY 


23a f BURIAL} CREMATION, Oh DATE "1 ie, 

MOVAL (Specify) 
veers ej 

24 FUNERAL DIRECTOR'S Lies ADDRESS 


Elgc ies - Phurrce Jradeiich 


23d. LOCATION — town hl {Stete) 


AU”. 


25a. REC'D BY ee 25b. Geos SIGNATURE 


pare |i 28 pho Vtg ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11985 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad Hlivad, It Institution: Rasidenca befora adinission) 
2. COUN; Clo @. STATE At? b. COUNTY YW: YEO 


af A fet a 8 MARYLAND me s. 
= b. CITY aha i quiside corporate limits, ¢, LENGTH OF STAY IN 1b WN (If outside comporeta limits, write RURAL and give nearest town) 
a : whole en aerest is 
gee 7S ph a f7. 2 yas. oF. CAI . 
~ 33 d. NAME ee ‘OR INSTHUTION (if not in hospital. giye street address) 4. STREET ADDRESS i @. 1S RESIDENCE 
£838 zy ie ON A FARM? 
Bes EN Lae : heen [Ven _. W St 0 Fos OVE vs] Nop 
£ Sa NAME oun Hict< ae “Middle 770 R VAY) test 4. DATE “Month Day Veer aa 
B24 DECEASED OF ‘ 
£25 {Type or prin!) pi Sh eo Ae SPO AI DEATH 27 De 
4 ng 5. SEX 6. COLOR OR RACE] 7, MARRIED. AZ Never MARRIED [_] | DATE OF BI ; s ae aa MA UNDER 1 YEAR] If UNDER 24 
N jonths) Days | Mi Min. 
fale A] wipowep [] —_—ivorceD [_] 6/3 2 % yes. | a | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working. life, peg if ratired) 


10b. KIND Sal ‘OR INDUSTRY 


Tl, BIRTHPLACE (State or foreign a 
cf 
W/LPL siti ‘on Be 


12. CITIZEN OF WAT COUNTRY? 
Uy + Soff 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


a ames 7) ais thse 
oD : 13. FATHER'S vz 14, peaks 'S MAIDEN NAMI as 
ze G 
a > 
2§ IN n 
fre 13. WAS / Jaf IN ae 5. ARMED Lh EY A. TAL SECURITY 3 7. moni? 
eee Vv unkown) ipa. sarvice) ees 
=e eS 12-2922. Ms. Pgncest lhe 
as 8. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] 
3 A PART I. DEATH WAS CAUSED BY, 1 
52 IMMEDIATE CAUSE (a): Az 
3 i , / DUE TO 
2 5 Conditions, if ony, which (b) 


geve rise to Immediate cause 
{eo}, stating the underlying 
cause lest. {e). 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 


SIGNA’ wy, pap, ASSISTANT MEDICAL EXAMINER [] 
— DEPUTY MEDICAL EXAMINER’ 

EXAMINER’S vo - FZ TY MEDICAL Era » 

NAME (Type) —'f- 4 a, A “ 2 Address (Streat, city, town, or county) 

22e. BURIAL, CREMAJION,| 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) . 


fig + QP~ ° f 
24a, REC’D BY REGISTRAR | 24b. 


ee og oan JUL 31 1964 fChornbes Juage. 


e 
2 

5 

5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= PERFORMED? 
2 5 ves (J NOK 
3 E 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Pert | or Pert II of item 18.) 2 

Le} & | PRIMARY [] or CONTRIBUTING L) 

5 © | CAUSE OF DEATH. 

5 3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) {Steta) 
aS 6 Hour a.m, Whila Not While factory, street, office bldg., etc.) | 

§ = 4 19 ‘work et work 1 

3 21. I certify that | took charge of the remains described above, held an Autopsy fal Inspection Inquiry 

3 death resulted 2 /yNatural causes a Accident eal: Suicide fa Homicide ‘ot Undetermined manner fra 

ay 

6 

3. 

2 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in per 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08017 CERTIFICATE OF DEATH 119% 


TY eee DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidance bafore admission) 
a ig 
Tt b. COUNT’ 

ae Anne Arundel A ___ MARYLAND | _ * Hairy land Anne Arundel 
63 H b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN tb . CITY OR TOWN (if outsida corporata limits, writa RURAL and giva nearast town) 
$3 write RURAL and giva nearest town) 5 
—s8 Ft Geo G. Meade 16 hours X Fort George G. Meade 
3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) te ‘d. STREET ADDRESS 7 IS WARE 
ay ON A FARMi 
as s ny 
4 |Mimbrough Army Hospital ‘ 7202-A Eubanks Loop yes [] No fog 
S . y 7 First Mid Last | 4. S| ADE ~ Month: 
ag DECEASED 
Oe (Type or print) LOUIS JOHN MURPHY DEATH JULY 
gs Sie SEX: 6. COLOR OR RACE) 7_ MARRIEDIE] NEVER MARRIED [_] | & DATE OF BIRTH TE Bot I rsa IF UNDER 1 YEAR| IF UNDER 24 HR! 
2 ithday) [Months] Days | Hours | Min, 
Ghee Male White winowep] ovorcio []| June 24, 192h ouachey 
g 2 We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retirad) 
| U.S. Army __| Sekuykill, Penn 


14. MOTHER'S MAIDEN NAME 


Rosetta O'Brien 


USA 


13. FATHER’S NAME 


John Francis Murphy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(fas, no, oF unkown) | (yas givewarordatasofservice! 
85~28-7127 


17, INFORMANT (wife) Address 
Mrs. Peggy J Murphy.» (same as Item #2) 


‘ate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


be filed with the State Dept. of Health prior 


2 
a 
$ 
e 
¢ 2 1B. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and {c).) INTERVAL BETWEEN 
ay ONSET_AND/DEATH 
is 5 PART |, DEATH WAS CAUSED BY: yi 
rd # IMMEDIATE CAUSE (a) pile q 
c s ’ . 
anes A DUETO b 
a a 
2 é Conditions, if any, whéch (by) C1 Cte , Se Lee 
as 3 gava ris to immadiats causa ae = ; 
$55 (a), stating tha underlying {> DUETO 
a 2 os "y 
= “3 peers OE EE eee ee 
a a z PART Il. iD SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj 19. WAS AUTOPSY 
go -1f PERFORMED 
4S Sheen 1 ves 4 no [j 
& (20s. ACCIDENT i Lvs UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED, (Enfar nature of injury in Part | or Part Il of itam 1B.) r 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& = = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, streat, offica bldg., atc.) 
cae 5 19 work [_] et work 


| 
! 
9%. to... that ¥) (we) last 


21. | certify that # (this hospital) attended the deceased from 
saw the bh alive on. 19: “yf and that death occurred tf STM, from the cadses afd on the date stated above. 
ar g A ATTENDING STAFF p7e epifo 
lier 7) ge pikecror [] ents. x Fo y ie Y 

22c. Ra ore 5) 22d. ADDRESS > 

} NAMI r) 

i Arthur R. DeSimone, Capt ,MC Kimbrough Army Hosp, Ft Geo G.Meade,Md 

23d. LOCATION (City, town or county) (State) 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REM 
96 


QVAL (Spacify) = 
August BALTIMORE NAIIONA 
ADDRESS 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25b. REGISTRAR’S SIGNATURE 


won Se NY E 1S. Wi 50_Wash.Blvd, ,Laurel Md, WANG 5 _yog4! (Clirnlos \udge. 
> 


250. REC'D BY REGISTRAR 


s 
no 
a 
i) 
a 
Wn 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. NAME OF First lee |. DATE Month Day Yaer 


DECEASED OF 
(Typa or print) kl Musgeh DEATH du jks Y 2 3 79 CH 
3. mY 6. COLOR OR RACE|7, anhueo EAYNEVER MARRIED |] | 8. DATE OF BIRTH 9. NSE pyaen IF UNDERT YEAR| IF UNDER 24 HRS. 
day) |Months| Days | 
wipowep [] _bivorcep [|] 5 a4 i «Fi yrs, 


Meme] Days Pasa Re 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieta or foreign eountry) 


FEWW. 


14. MOTHER'S MAIDEN NAME 


VawE S HEADER 


2 1 sais of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 19 &7 
HEALTH D "Rees 2. USUAL RESIDENCE (Whare decaesed livad, me before admission) 
~ ws, = . STATE ‘ b. COUNTY 
“Zé O- MARYLAND ‘ fi QO : Lf: CO . 
a fe 5 tia commer i, limits, ¢. LENGTH OF STAY IN1b |. CITY OR TOWN {lf outside gorporete limits, write RURAL end give nearesi town) 
) Btve Ld. — 070). 
E HOSPITA\ O. ISTITUTION (if not in hospital, give st ae d. STREET ADDRESS 1S RESIDENCE 
mr) A ES PRY Z/ — B24 566 aes 


. USUAL OCCUPATION (Givs — of work 12. CITIZEN OF WHAT COUNTRY? 


lone d working lifa, even if retired) 


Sons as Pe M u3 SER 


15. WAS DECEASED EVER IN U.S. ARMED woe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


esd — "Tur acuta Wie CZ LOVE YA : Mu SS. 


18. ie OF DEATH [Enter only one eaure ps one ea for fe), (b), and (c).] + we 
PART t. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {e), = = 


ile pages 1 and 2 with the State Departme: 


executed within 24 hours after death. If any delay is necessa! 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit, 
in, Or removal, end in any event within 72 hours efter death. 


DUE TO 
Conditions, if eny, whieh (b) —s - = 
geva rise to Immadiate ceuse 

DUE TO 


(e), stating the undarlying 
cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves (J NO aR 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giate) 
fectory, street, office bldg., ete.) | 


20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yaer 

Hour a.m, 
p.m. 
21. I certify that | took charge of the remajfs described above, held an Autopsy els Inspection y Inquiry and in my opinion 
Suicide O. Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [=] 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


death resulted from: 


th or ils designated agent, prior to burial, crematio 


4 should be forwarded te the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
please execute the certificate, writing the word * 


“_ f 
ACTUAL 
& ACTUAL | fp, ASSISTANT MEDICAL EXAMINER [7] PATE sifNED 
EXAMINER'S v 7A, DEPUTY MEDICAL eae 
Ke NAME (Type) Li . Address (Streat, city, town, ot vo 

3 ‘22a. BURIAL, CREMATION,| 22b. TE THERFO! 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or gouni . 

MOVAL (Specify) a 
wane |9/29/1ty : Sa EI 


VR AISME 
5M 1/63 


DIRECTOR Ma eal bon REC’D BY REGISTRAR | 24b. Alin f SIGNATURE 
LA Taigderv Serco largasbidllllNL 27 1968 {Corbag Vecge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, t{Sse" 


08019 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased ‘lived, " institution: Residence before edison) 


a. COUNTY Za Eb tos, ze L oie @. STATE Dre > COUNTY wee Lebseat ef 


b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf 


\ 


ysician and completely filled in by the funeral 


fside corporata limits, writa RURAL and giva naaras! town) 


o 
i 
as 
write Lend give neerest town) 
32 z {aS ; Grebe 
2 a , d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) <d. STREET, ADDRESS °. BS RESIDENCE 
a 
| were Wins 3. st abner as, 
he = : =e ; 
an NAME OF , First Middle Z ay a | 4. DATE ‘Month Dey 
abs Dh ore 26 Z 44 OF c 
ce (Type or print) hes va A le-$ Cee DEATH 19 
ci - 
oF ~ = 
BF 5. SEX Z| COU et E]7, MARRIED [XY NEVER MARRIED ATE OF BIRTH 9. AGE [In yeors fF UNDER 1 a IF UNDER 24 HRS. 
5 4 PLE a O|* eh: lest birthdey) gg “Deys Hous | nea 
° 5 wivowep []__pivorcep [-] 2 T/4¢ 1703 CO m. 
oo 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC/(County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL mar. (Give kind of work 
done during most of working lifp, eyen if retired) - 

ae setae Bh. Sie loimere, aul | Gf Sf 
13, FATHER'S NAME 14, MOTI "S MAIDEN NAME 

CPS Cg wh fc ss ) 


AKL wold. forr és : 
15, WAS DECEASED EVER IN U.S. we FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


The law requires that the death certificate be executed within 24 hours after 


(Yes, no, of unkown) an ae Lad 
¢ pied 21 3-45-8990 Pars. Madly foverls — Sea - o~  2 
§ 1B. CAUSE OF DEATH [Enter only one cause par line for (a), £: ‘end (c).) Ree 
ID.DEA’ 

= PART |. DEATH WAS CAUSED BY: me 2 io 

> WMCSIAN aust s) Lo cee tc. Cetenety Ct bumtetceg | Lo wieacrtig. 

= ¥ of 

z not helas 

2 a “ 

18 Conilificrs sit anty agi ee tb) Lhd at tthe Lee 

s geve rise to immediele cause | 

a (e}, stating the underlying (| DUETO 

35 cea i a = 
PART Il. OTHER SIGNIFICANT CONDITIONS SEN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 WwW. WRSAY CRE 

z | vs [] No ba’ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part} or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yaar 


Hour a.m, While Not While 
fii 19 at work [_] et work [] 


. | certify that (I) (this-hespital) attended the deceased from., a 0 AE; MA 
saw the deceased alive on... se fy and win occurred we fr 


22e. SIGNATURE 
i = STAFF 


A. ee Le Le KOA GHLELEA OE Mo, | PHYS. DIRECTOR oO PHYS. Oo WHE Vb F 


e CO 7 YZ ceca Ju Lp. AFK. Ne hi Le Ges, Le. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Vi NAME OF CEMETERY OR CREMATORY aA LOCATION (City, town or county) Sad | 


REMOVAL beast lavers "iat Y; fre. \flle 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, furm, | 20f, (City or town) ~~ (County) (State) 


factory, streat, office bldg., etc.) | 
uy 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


= 
=s 
i) 
= 
> 


ith the State Departm 


ile pi and 2 wi 
ithin 72 hours after death. 


gent, prior to burial, cremetion, or removal, and in eny 5 


1g with form PM3. Page 5 may be retained for your files. 


it permit. 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be executed within 24 hours after death. If any delay is necessary, 
aminer’s Office alor 


writing the word “j 


nated a 


th or its desig) 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


TO DEPUTY MEDICAL EXAMINER: 
Healti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DD) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residenca before edmission) 
a, COUNTY 6. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland e Arundel 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida comorete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Glen Burnie “Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Su 
700 Cresthaven Drive 7040 Cresthaven Drive vs] No[] 
3. NAME OF First Middle Last 4. DATE Month = Day Year 
DECEASED OF 
Cagis M Patricia O'Brien DEATA, duly 11, 196k 19 
5. SX 6 COLOR OR RACE) 7, mapnieD PE]NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birhdey) | omhs] Days | Hours | Min. 
Female White | wow vor |Oct. 26, 1932 | 31m | 


10a. USUAL OCCUPATION {Giva kind of work 
dona during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


betas ain as Anne Arundel Co., Ma, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Collins Stella Dehbeck 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivewarordetesof sorvice) 


ho 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Addrass 
ies Talk Scyans 208 ffl g. Ave 


. 
¥ 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Entar only ane cause per line for fa), {b), end (c).] 
ONSET AND DEATH 


Fane  SomMMESEeTY CxUEES) Gunshot wound of abdomen 


DUE TO 


Conditions, if any, which tb) 
gave rise to Immadiote couse 


{a), stoting the underlying ( DUE TO 
cause last, {o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
—— = PERFORMED? 
ves KJ no O] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Pert Il of itam 18.) 


shot during altercation 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f, (City or town) {County) {State) 
clory, street, office bldg., atc.) | 

y 9 6 home Glen Burnie 

21. I certify that | took charge of the remains described above, held an Autopsy it Inspection im} Inquiry oO and in my opinion 

Natural causes Oo. Accident oO Suicide (ea Homicide i Undetermined manner oO 


200. EXTERNAL CAUSE WAS 

PRIMARY, or CONTRIBUTING [] 

CAUSE OF DEATH, 

20e, TIME OF INIURY Month, Dey, Year 
Hour J 


MEDICAL CERTIFICATION 


death resulted from: 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
eon eG MD. ASSISTANT MEDICAL EXAMINER it are SIGNED 
ieee DEPUTY MEDICAL EXAMINER [_] July 12, 196) 


NAME (Typ; John Es Ad aug M D. Address (Street, city, town, or county! < 
220, BURIAL, wine | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Biate) 


urial July 15,64 Glen Haven Memorial Glen Burnis, Mé. 


Burial 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS “WL 1 "4 196 


Kirkley Funeral Home, Glen Burnie, Md. 


@ , 1 


FOR STATE 
HEALTH 
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parti 


ind 2 with the State De 
ithin 72 hours after death, 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


transit permit. File ps 


|, cremation, or removal, and in any; 


pending” in pencil i 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your {i 


ike word ™ 


Health or its designated agent, prior to burial 


4 should be forwarded to the Chief 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-| 


please execute the certificate, writi 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA in 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


T. 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion; Residence befora edm™Won), 


oe" ANNE ARUNDEL manviano || "MARYLAND *COUNTANNE ARUNDEL 


b, CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oulsida corporat limits, write RURAL and giva nearast town) 
wrile RURAL end give neerest town) 


SEVERNA PARK 7 YRS. ; SEVERNA PARK 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


MANHATTON BEACH _ RT. #1 BOX #207, MANHATTON BCHars[] nol] 


. NAME OF ~ Middl z Last F ~ Month De 
NAME OF iddle i y veer 


CFypa or rin) RONALO GERALDO = ORBANY BE JULY 11%, 49 64 


35. SEX 6. COLOR OR RACE] 7, aRRieD XC] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wipowep[-] __pivorceo[]| JULY 1, 1934 ae SSI | PRN |iatlowes ie 


102. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Slele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


“one ANCE APING "| SELF-EMPLOYED | UNIONTOWN, PENNSYLVANI a 


S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MATTHEW M. ORBANY ELEANOR H, TATE 


15, WAS DECEASED EVER IN U.S. ARMED cm 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ityesgivawarer detesof: 


NO PILILILTLLLE. 213 300762 |MRS. oodorRes R. GREANY (WIFE) GAME AS #2 


. 


MEDICAL CERTIFICATION 


18. CRUSE OF DEATH [Enter only one eoure per line for {a}, (b), and (e).] TNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe). Gunshot wound of head — 

DUE TO 
Conditions, if any, which 
gave rise to immediete couse 
(a), stating the underlying 


eause lost, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. ‘Ver eieerad) 
PERFORMED? 


ves no [3] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part 1 or Pert Il of item 18.) 
PRIMARY [X or CONTRIBUTING [] 


CAUSE OF DEATH. 
accidentl: harged ; 
20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF IRJURY (Home, form, | 20f. (Clty or town} (County) 
ACE a.m. Not While © factory, slraet, offica bldg., ste | 


21. I certify that | re charge of the remains aeroibed above, held an Autopsy (x). c i and in my opinion 


death resulted from: Natural causes im} Accident i. Suicide oo Homicide =i} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL ; F Sse 
SIGNATU! 7 MD. ASSISTANT MEDICAL EXAMINER val SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO July 125 1964 


NAME (Typ: _ John e_Address (Street, city, town, or county) 


22a. BURIAL, see | 2b. DATE THEREOF | 22¢. NAME OF CEMETERY ate UD eicny z | 22d. LOCATION (City, town, oF county) {Slate} 
PAR 


HOVAL (Specity} 
Burial JURY 1 64| GLEN HAVEN MEM. GLEN BURNIE MO. 


23. erie Ee = ADDRESS Pe REC'D BY ee a, 
RAL HOME , GLEN BURNIE , MDlonJUL 19 i964 Chonrbag Nudge. 


*% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ona 


filled in by the errs, 
=} 


papers. Pag 
ithin 72 hours 


o~ 


jing physician and completely 
permit. Then please remove carbon 


, cremation, or removal, and in any ee 


transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 shouid be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ray’, 
JIL 


08022 CERTIFICATE OF DEATH 


1, 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a, STATE b. COUNTY, A 1 
Anne_ Arundel MARYLAND Maryland Anne Arunde 
b. CITY OR TOWN (If outside cor) Beas limits, c. LENGTH OF STAY IN 1b })c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: i 
Annapolis et Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eas 
‘ f 
Anse Arundel General Hospital 189 Clay Street ves] _wofX) 


3. 


NAME DF First Middle bast 4. DATE Month Day Year 
DECEASED 


(Type or print) Pearl Standola PARKER oc 7 15 1904 


a 


Sex ©. COLOR OR RACE | 7, mannieD TED [=] | & DATE OF BIRTH 9, AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
[oad NEVER MaRRIED [] Jast birthday) Months | Days | Hours | Min. 
Female | Negro WIDOWED [~] Divorceo[]| 6-6-07 57 yrs. 


pos USUAL OCCUPATION ete Rochas done| 10b, ny aa pps OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. Seu eEN OF WHAT 


Maryland 


9} 14. MOTHER’S 
ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


CEASED EVERINU.S. 
unkown) cea 


MEOQICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per (ne for (a),4b), and (0.1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tne 7 ; ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
a) a DUE TO Vox 
Conditions, if any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, 


PART II. OTHER SIGNIE| AR ceMUTTTONS ee aT TOTET BUTNP&RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AU 


CA oKecn ae 


20a. ACCIDENT WAS Hee ue ta) 20b. DESCRIBE HOW INJURY OCCURRED. (fnter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Walle, Not While factory, street, office bidg., etc.) 


Bul at workL_] at work | 
21. | certify that (I) ee, attended the ieee that (I) (we) last 
and on the date stated above. 


7 DATE SIGNED 
ATTENDIN STAFF 
M.D. PHYS. bigécror C1 pave. CI 


22d. ADD 
110 Clay Street, Annapolis, Maryland 


23a. Bor cer N,| 23b. DATE THEREOF y IETERY OR CREMATORY 


1 


FOR $ 


HEALTH DEPT. 


24 hours after death. If any ...., 


TO DEPUTY DP ses This certificate should be executed withl 


2, and 3 to the funeral 


went within 72 hours after death. 


in Item 18. Give Pages 1, 
and in 


cremation, or removal, 
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Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


please execute the certificate, writing the word “pending” In pen 
TO FUNERAL DIRECTOR: 


director. 


VR A1SME 
3500 4-64 


MARYLA 
Division of STATISTICAL RESEARC 


08023 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11992 


1, PLACE OF DEATH 
a. COUNTY c). 


co - 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e US AS A , D. Ce 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, cl 


ENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside edi limits, write RURAL and give nearest ee 


WASH, : YAR 


AW write ence SF Sd aad peg) 
d. ie OF HOSPIT ane (if not In hospital, ghye street address) 


Pes 


).O.4-— 


eno - 


d. STREET ADDRESS ei & e ot RESIDENGE 


|. NAME OF 
DECEASED 
(Type or print) 


First 


Sen {2s uy a N 
Last 4, pee Month Day Year 
DEATH ae 


Pa 


. SEX 
wipoweD |] 


gine 
— 7. MARRIED [—] Gens MARRIED 


‘Z Rayzse A) ee gas 
ears 


8. DATE OF BIRTH 9. AGE nboas IFUNDER 2 YEAR }IF UNDER 24 HRS. 
jay) 
Divorced {_} 


10a. USUAL OCCUPATION (Glve. Rina ORK a 10b. KIND OF he OR 


during most of working life, tide retired) 


peal Days | Hours Min, 
Olay £8 LFS 7 yrs. 
| 1%. BIRTHPLACE tink or Le jountry) 12. aa cr WHAT 
Dy ll lon lus. 
MOTHER'S MAIDEN Gell 


13. FATHER’S NAME 


oris Marie. Belcher 


Ke pTh Luss. 8 /=0rd. or, ZLSOHW 
15, WAS DECEASED’ ER INU.S. ARMED FORCES? Lek SOCIAL SECURITY NO. | 17. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Wows 


Bey am Address 


Larson, [244 EST ME 


18. CAUSE OF DEATH [Enter only one ceu: 


IMMEDIATE CAUSE (a). 


for (2), (b), and (c).] 


IBNS 1 AND DEATH 


PART I. DEATH WAS CAUSED BY: 


g DUE TO 
Conditions, If any, which ) 


a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying couse last. (©) 


| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. CAUSE WAS DESCR' 
PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. 


ves [] nov} 


IBE HOW INJURY OCCURRED. ot nature of " In Part | or Part #1 of Item 18.) 


onth, Day, Year 


While 
at work 


MEOICAL CERTIFICATION 


20¢c. TIM INJURY 
ur 6é.m. 


death resulted {ri 


ACTUAL 
SIGNATUR 


20d. INJURY eeeunay Pu a 
factory, styect, 

Not Whil 1 

at ork] €e ap. bd 


Accident 4 


20e. PLACE OF INJURY (Herre, farm, 20f. (City or town) (County) (State) 


oun Pte np 

, held an Autopsy [_], Inspection Inquiry [y4- and in my opinion 

Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Nip, ASSISTANT MEDICAL EXAMINER [_] 22, 


JATE SIGHED 


fatdyal uF : 
EXAMINER'S 


NAME (Type) = LL ‘ a A wey 


DEPUTY MEDICAL EXAMINER 
2 [oF 


at 


of Health or Its designated agent, prior to burial 


23a, BURIAI Liepet | 23b. DATE THEREOF 23c, 


EMOVAL (Specify) BZ 3/. LPO¥ 


Address (Street, city, town, or county) 
4p LOCATION (City, Ye ‘or cqunty) (State) 


24. FUNERAL DIRECTOR 


NAME oboe CEMETERY OR eH Ls 
hy “91K 


cre Arlington Viele 


Lee Fimeral. Moule, 308. tbh SNE “i, — omUL 3 0 1964 il Jam 


. hours after death. 


TO HOSPITAL 7 ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH { i 993 
2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
2 a. COUNTY a. STATE b. COUNTY t 
oc Anne Arundel MARYLAND shington, B ¢ 
= gs b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ee write RURAL and glve nearest town) L 
© 3 Annapolis 4 - Washington 4TX 
4 oe . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS is ya ge 
te gy 
&es’)| Anne Arundel General Hospital 4442 Hawthorne St. NW. | vesC) nol 
Sse SRE ee First Middle Last ar 3 Month Day Year 
a 
sz (ype or print) Charles Thomas PENN peatH duly 2 1964 
88 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE Era poate Dah ed a vere Een ue 
Bee Male White wipowen [] __owvorceo[-]|August 26, 1888 | 75 srs. | | 
eS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
s 3 during most of working life, even If retired) RY? 
$s Executive Limestone Co. Minnesota 
£°s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
mee U 
BEE William Penn Inknown 
2° 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
ee 
£Es (Yes, no, or unkown) Rises oe oir eee et ecrte) 
See No e 578-01-0608] Mrs. Lillian W. Penn, Same as_#2 abov 
£23 18. CAUSE OF DEATH LEnter only one cause per line for (2), (B), and (©).3 , ‘eer vb DEAT 
Bes PART |. DEATH WAS CAUSED BY: Gul Z » & Vb, D. 35. Baie 
~3Es IMMEDIATE CAUSE (a). (awe £<4 a: VAY 
Exokst AAO, DUE TO ne / 
o Conditions, If any, which CL kat BE Sots 
g°s gave rise to Immediate ie 7 “ 
sZt cause (2), stating the ( DUE TO 
of underlying cause last. to). 
2 a3 & | PART M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
2 3 Fs ves [J] No (7 
sez = 208, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 7 
3S R is 
S22 Ean EITHER, NOTIFY MEDICAL EXAMINER) 
238 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) County) (State) 
“3 2 y ctory, street, office bid 
soe a Hour a.m. While Not Walle ” ul 
piae, = p. at wor! at worl 
2 2 21. I certify that (1) (thiesbaeeay attended the a from__=L. , 19L<&, totuly 2, 19-64,, that (0) yg last 
sis saw the deceased alive on__duly 2, 196k _, and that death asi at__M from the causes and on the date stated above. 
Bae Way SIGNATURE 7? Bio) 755 Ait 5 DATE STONED 
= He . Ana D. 
aes wract cad AME Dp” OTE MD. [H_Biatcror C) Pave. (2S OY 
we 22¢. PHYSICIAN'S ae ADDRESS 
2 
Bes | eee Hilary * T. O'Herlihy | 5 Central Ave., Glen mii Md, 
a2 
mes 23a.” BURIAL, CREMATION, 23b. DATE THEREOF; | 239°)NAME OF CEMETERY OR CREMATORY 23d. WES IN did town or ima. ee 
Ss Zo 
eve “Burial |7-G- CHK K CONE HIG To oJ Se 


2 oettad, DIRECTOR 


WoL 


ADDRES: 


4/20 


t ‘25a. REC'D BY we REGISTRAR'S wets 


ow UL 6 196 $henley Jeo gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT (995 
% 


08025 _CERTIFICATE OF DEATH 


a z= = 
= g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» 25 peo nant aSTATE yg b. COUNTY AeA 
5 eng rit yOu ; _ MARYLAND i = —" 
2 S28 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
~ Z3as write RURAL and give nearest town) 
= 
RG: __ Pasadena _ | is Pasadena ’ - 
tz ] 3 ast d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street eddress) “d, STREET ADDRESS . SPE 
= =a ‘ON A FAI 
=o s 
@ ae! IOh Hastings Lane _ IO Hastings Lane ves] NOL] 
28 an V3. NAR NAME OF ~ First ‘Middle Last "alae DATE Month ‘Dey Year 
3 afk 
3 a8 2 4 
asics cg erg my HAROLD E. PRYOR DEATH 7/9/64 19 
© 8st 5. SEX "]6. COLOR OR RACE| 7, MARRIED JF] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| If UNDER 24 H 
i oie ve birthdey) [Months] Deys | Hours | Min 
rp ele M W wipowep [-] _ivorcep [] 4 /te [02 da “ 
§ «s 2 2 10e. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2S. [oto done during most of working life, even if retirad) 
rd 
3 & 1 Maker _ | U.S. Govtt. Mae eas ae 
alg 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ae ion % = 
a << =a) | 
3 Bes James Ge Lillie M. Houck _ 7 
o §—- Ts WAS. ee ad ie IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ie jis 
= oe g (Yes, no, or unkown) | (Ifyes giveweror dates of servic Fa ily - = Same 
OS: ie — = = — oe Sc Wy crs 
= ¢ SE © 18. CAUSE OF DEATH [Enter only one cause per line fopda), , tb), nd (c).] Sat A ga 
@oO5y PART |. DEATH WAS CAUSED BY. Zz vA . 
se a IMMEDIATE CAUSE (a) ‘ORO La a o AO BLS S _ LEL yf 
Sh555 DUE TO 
3 29ER / ey 
BEcEE Conditions, if eny, which ee ; . 
iets 3 5 geve rise to imme. couse = + 7 1 = 
e225. (a), stating the underlying & PUETO 
See couse lest. (c) 
2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was Bee 
2g 
Yes a sis No 1 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


. [ certify that (I) (this moeniteD's 7 ih the bE Hien. ce renee oa a Fo) a ee i honk A + WELZ, that (I) (we) last 
7 and that death occurred at. Fan, from the causes and on the date stated above. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, 20f. (City ortown) (County) ——————(Stete) 
factory, street, offica bldg., etc.) 


20d. INJURY OCCURRED 


While __Not While 
at work [] et work [_] 


MEDICAL CERTIFICATION 


9 


saw the deceased glive on.. 


220, SIGNATURE ie DATE 
ATTENDING ‘MED. STAFF ag 
LIL LA Mp. | PHYS. Director [-] PHYs. [-} 


22c. PHYSICIAN’S 22d. ADDRESS 


age 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certifica 


tor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< / Natt Ores! Braneis T.tGedd oD ue | 47 Boone Trreil AA Co. 
= 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
os REMOVAL (Specify) 4 
oa B 7/13/64 Woodlaym. Baltimore 
\\, [24 FUNERAL DinecTOR'S siGNarURE ADDRESS 250. Miia 4) cia GISTRAR'S SIGNATURE 
VR AIS (4) \ a 
20M $-63 MoCully — 237 Patapsco Avee DATE Z bog esc e, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


CERTIFICATE OF DEATH 11995 


BP Ttem 3 ji jm 635k 2 
i, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceesed ee a pees Residence before admission) 
E a, COUNTY a. STATE 
£ Eb. __ =__ MARYLAND _MARYLAND __ ANNE ARUNDEL 
z b, CITY OR TOWN [it outsida corporete limits, | ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (lf outside corporate limits, write RURAL and giva naarast town) 
Bass write RURAL end give neerest town) 
=i 
Bots yre, || “NORTH LINTHICUM a 4 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= é g x | ON A FARM? 
342 |e f808 CENTRAL. AVENUE. ___ _.._#_808_CENTRAL AVE. wes TT] NO jel. 
San 3. NA First Middle Last | 4. DATE Month 
oat tive over) Made line DEATH 
& 8 oF prin 
8 ce rs. SEX 6. COLOR Bt an DE #o at NETTIE 9. AGE (I IF UNDER 1 YEAR _—— 24 HRS. 
S EL7, ME Db NEVER MARRIED us pelle? sad Mic Abdel BLE te, 
ze = x) O Jost birthdey) bere Days | Hours | Min, 
Casa 


FEMAL, WHITE | wow] _otvorceo[]| NOV. 2,1908 5 yes, 
ie. USUAI ‘CUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


done during most of working fife, even if ret jired) 
Reg. Nurse. | _‘Bbspitel JONESVILLE , VIRGINIA 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
REE BRUCE KEEL OLLIE GLAWSON bo . 


15, WAS DECEASED EVER IN U.S. ARMED aera SOCIAL SECURITY NO.| 17. INFORMANT Address 
) 


{Yes, no, or unkown} | (Ifyesgivewar ordetes of service) 
__NO unknown |Mr. Ewing Z, Robinette (husband) Same As#2_ 


18. CAUSE OF DEATH [Enter only one ceuse 2 ine for (e), (b), end {c).] “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; G HUD 
IMMEDIATE CAUSE {e)_ “ates ae Castel nx MOL | dead! 


x DUE TO 
Conditions, if eny, which (b) nlf Wo prtencer or) | #-6 Po. 


gave rise to immedieta ceuse 
(¢), steting the undarlying ¢ DVETO 
couse last. (e) 


12. CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19, WAS AUTOPSY 
i= 

3 fe * ves [] no 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Perl Il of item 18.) 

& | OR CONTRIBUTING ] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) Gtete) 
g Hedns bin: While __ Not While fectory, street, office bldg., ete.) | 

= an 19 at work et work 


21. 1 certify that (1) (this hospital) attended the deceased from... a 
NGA. ., and that death occurred at..: 2. am, from fen causes and on the date stated above. 


22b. DATE 
ATTENDING, SIGNED 


. mop. | PHYS. Ki DIRECTOR oO pars, fae. 
/22c. PHYSICIAN'S — 7 7/2/64 KIX 


22d. ADDRESS 
NAME {Type} 


|______CHARLES_t, BALL _,_M,D, -LINTHICUM....HEIGHTS -....-MARYL. 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 


REMOVAL (Specify) 
oo ee -Mount Comfort Cem, —___| Alexandria , Virginia _ 


ADDRESS. 25n. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oad 


saw the deceased alive on... 


220, SIGNATURE = 
(ian de 


director, page 3 should be detached for use as the burial-transit permit. Then please pémo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


& 


TO HOSPITAL OR ATTENDING PHYSICIAI 
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(2 
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ae 
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ws 


e carbon papers. Pages 1 and 2 
t, within 72 hours al 


ae 


lease remg 


or attending physician. 


N: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08027. CERTIFICATE OF DEATH 1996 


~ PLAGE OF DEATH Z USUAL RESIDENCE (Were deceased lived, If institution: Residence before admission) 
a. COUNTY * a, STATE + . «% 
MARYLAND La 


b. CITY OR TOWN (if outslde corporate limits, 3 Cc. ig xs TOWN (If outside corporat wat Ri and ave nearest town) 
‘ite RURAL and give near‘ ) p 
2 STREEEAO ORES @. 1S pape 
G b Ssenrd Baral YES cl No 


A A Middie Last Year 


DECEASED 
OLOR OR RACE | 7, MARRIED BR NEV RIED] | © DATE OF BIRTH 8. AGE (In years] IFUNDER 1VEAR | FUNDER 24 HRS, 
: hice a t birthday) | Months | Days 
(BO) wipoweD [] DivorceD [_] | co ee as : 
& 


(Type or print) 
ace USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iE BIRTHPLACE ( 12. CITIZEN OF WHAT 
USTR 2 COUNTRY, 
~Yhd 


y/ 
iran Ic er ha 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOGIALSECURITYNO. 
(Yes, no, or unkown) Cityeruire mar angates of service) 


Ai 4 ines oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: cc a ai 

IMMEDIATE CAUSE (a). 

Fen DUE TO 
Conditions, If any, which 
gave rise to Immediate 

cause (a), stating the DUE TO ee) 

underlying cause last. (©). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS Abies 


20a, ACCIDENT WAS cae A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part 11 of Item 18.) 
OR CONTRIBUTI Ne eae TH 
(IF EITHER, NOTI EDICAL AMINE) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not Riley 
at work} at work 1] 


1 to. 19___, that (I) (we) last 
19_____, and that death ocurred , from the causes and on the date stated above. 


iw DATE SIGNED 
TENDING STAFF 
PRYS. iREcTOR (_] PHys. [1] 


220. PHYSICIAN'S — koa ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a,~BURIAL CREMATION,| 2b. DATE THEREOF Be, | NAME/OF ee CREMATORY- 230. AOCATION (ety, town or —> —_(Statey7 
AR a (Spectty) || A aif Lik 
Val aaah 


"ADDRESS | 25a. REC'D BY es 25b. REGISTRAR’S thd 


ow 21. 1964] foKerloo Puce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11.997. 


1 


STATE 
TH DEPT. 


7 
So 
E 


= 
= 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institulion: Residence by 


- COUNTY 
2 27. Oo . Pere, ©. STATE iy 2 b, COUNTY 


b. CITY OR TOWN (if outside corpo: ‘¢. LENGTH a 


VOR TO! rato, 7 STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, writa RURAL end give neerast town) 
write jive neerest toy 
JOSPAAL OR ak - in lea give street eddres: 


First Middle 7 alae DATE ‘Month Dey 


ia A 8 2 rte io. ae 
RACE 


3. SEX 6 es 7, MARRIED [_] NEVER MARRIED' ya 8. DATE OF BIRTH 9. AGE (in yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months| Deys | Hours | Min. 
WIDOWED [_] pivorced [_] | 
0a. USUAL OCCUPATION (Bive kind of work 


Jost birthdey) 
- Oi=: 
E (Siete or og wa a 


tor. Page 


ireet 


a. IS RESIDENCE 
| ‘ON A FARM? 


3. NAME OF 


thi 


1and 2 with the State Departpe 


24 hours after death. If any delay is necessary, 


Give Pages 1, 2, and 3 to the funeral di 
h form PM3. Page 5 may be retained for your files. 


= done during most of wi lifg, aven if retired) 
-% sais 
is = 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME ' 
8 
a 
25 Facd 
: z= c [ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 
oes {¥es, ny ee ain 3 . 
oe ie) 
— 4 § 2 ae ye 
wd Hrs 16. CAUSE OF DEATH [Enter only one eouse her line for le), (b], and (el. Sc = 
£258 PART I. DEATH WAS CAUSED BY: 
sose aN IMMEDIATE CAUSE (e) roe ze  &"2 pte =f 2 
7 oO 
Seat ' DUE TO 
s io Conditions, # eny, which (by 


geve risa to immediete couse 
{a), stoting the underlying 
cause 


ion, 


DUE TO 
fe) 


This certificate should be executed wi 


lease execute the certificate, writing the word “pending” 


21.1 oy that 1 took chgrfe of the remains described abov: td Autopsy oO Inspection q i and in my opinion 


i 
5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ERE AUTOPSY 
S) wena Linllad ERFORMED? 
2 i 
= 3 A ves [] no] 
ca S| 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | op Pert Il of item 18.) 

a 2 & | PRIMARYJA) or CONTRIBUTING [ ko 7 ae = VA: hi 
5 OG] Cause OF DEATH. 
4 S| 2e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED.) 20e. PLAGE OF IIURY Fone: i (State) 
2 8 S em. While Not While, </ Ba fs eres 
Raal® Si Gf rt CA hv Dt wot Fa we 
a, 
3 


Id be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


a 
x] 
A 
Fe 
cx 
z death resulted from; tural Cadges Accident Suicide Homicide Undetermined manner 
sr30% oo oO oO Oo 
a 3 CHIEF MEDICAL EXAMINER [_] 
=] 
ACTUAL 

a = SIGNATURE _ jap, ASSISTANT MEDICAL EXAMINER [_] 
E : EXAMINER'S t Float ; DEPUTY MEDICAL EXAMINER raf 
& 9352 . 5 as TT” Address {Streai, city, town, or county) 
a aD 3 uh DATE THEREOF 22c. NAME OF T 22d. AON (Ci 

a 
Qaxort Gee US oe 
Ed ft 


24b. REGISTRAR’S SIGNATURE 


64 pcbeorteg Dias 


4a. REC'D B > 3 1g 


Wo = oanrJUL 23 1 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MapSyS 


98029 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 
Ps ae a. COUNTY e. STATE b. COUNTY 
433 e Arundel MARYLAND aryland Baltimore City f} 
>Es &. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulsida corporate limits, write RURAL end give ae town) 
ees . write RURAL end give neerest town) f 
328 ‘rownsville mo, 13 Baltimore _ DY = 
sau d, NAME OF HOSPITAL OR INSTITUTION (if not In hos, dress) d. Sc ADDRESS je IS IDENCE 
hip: 3/ | ON A FARM? 
322" |___Crownsville State Hospital___||_3423 May. field Avenue pee PS Se 0 
3 LS Bina: sates First Middle Test Month Dey 
a 

Bee | _Orrnphda7hhk Mitterd _F. Schmalzer | >= psi... rege 
ues B.S 6 COLOR OR RACE|7, MARRIED [SP NEVER MARRIED &, DATE OF BIRTH 9. AGE (In years | IF UNDER |_IF UNOER 24 HRS, 
5 Hare Gt sano [1] paths) lone] Deve | Hours | Win. 
= White | wirown[] pivorcto[]| April 7, 1901 yrs. | 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done ae most +0 king life, ah if retired) 


Assistan uneral Hom 
13. FATHER’S NAME 


George Schmalzer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fas, no, or wt agama | 
es 


Il, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 3 | U.S.A, 


14, MOTHER'S MAIDEN NAME 


Emma__ (Unknown) 


17, INFORMANT Address: 


Hospital Records 


)  ----- 


16. SOCIAL SECURITY NO. 

212-05-8090 

18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ Arterdoseleretic Heart Disease 


] INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO. \ 

Conditions, if eny, which (b) 

geve rise to immedicte couse a 2 —  * | a. 

(e], steting the underlying DUE TO | 

couse lest. 2 (a Ie 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ce) Se ERFO 
5 Pre-Senile Psychosis (Alzheimer's) | ves [] No §&) 
= | 2De. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. injury 5 item 18.) <= 
E OR CONTRIBUTING [-] CAUSE OF DEATH Ol YY OF pa eh caps nature of injury in Pert | or Pert I of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5, = ee at 
§ | 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) {(Stete) 
8 Hour ¢.m. “= While RorYthile factory, sheabeaffice bldg., etc. 1] moe 
z nie 19 at work [] et work [_] 


21. I certify that {I} (this ho 
saw the deceased alivg/on... 


that (I) (we) last 
#.M, from the causes and on the date staled above. 


, and that death occurred at..4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


a ATTENDING MED. STAFF 7b. SIGNED 
mo. | PHYS. — [-] DIRECTOR Bq PHYS. [] 2/14 fut 
22c. fess 22d. ADDRESS =~ a. =. ie 
NAMI 
Ld Benedict, “M. D. Crownsville State Hospital, Marylend_ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) | pus fay pe 
Burial THAT 64 Holy Redeemer Cemetery B.1timore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


25a. REC'D % REGISTRAR | 25b, ISTRA\ A UR 
oJ UL & ay 


VR AI5 (4) 


Charles E, Schimunek Funeral Home 
20M 5-63 


rBrehms Lane #13 


within 72 hours after death. 


and completely 
ve carbon papers. Pages 1 and 2 shi 


leasé rei 
yang pent, 


s that the death certificate be executed within 24 hours after 
Then pl 


I or S attanting physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


080320 CERTIFICATE OF DEATH 1199: ) 
1, PLACE OF DEATH . USUAL RESIDENCE (Whare decossed livad, If institution: Reiidence before edmistion) 


a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND ae _Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (if ‘outside corporata limits, write RURAL and give neerest lown) 
writa RURAL end give neerast town) 


Annapolts Ee : 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


= UeS» Naval Hospital See FP: Eee 3, Box 136_ ves [] No fx] 


First ‘ Middle tt 3s 4 DATE ‘Month Dey Year 
DECEASED 


ge Mary Josephine SkIislak Beara ae ay 


5. SEX &. COLOR OR ae MARRIED [pg] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In * ae TYEAR | IF UNDER 24 HRS. 


teat birthdey} perl Days | Hours | Min. 
Female Caucastanmowm[] vivorcto[]| 3 January 1999 65" | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
USA 


Housewl fe ee OWN HOME Hungary 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Joseph Vanyo Mery Past Ircak 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN: 1, Address 
(Yes, no, or unkown) | (Ityes give warordetasofservice) John J. SkIstak ij 


No None None Husband, Rt 3, Box 136, Annapolis, Ma 


MEDICAL CERTIFICATION, 


[18 CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and ().] INTER ydand., ‘ 


sel ONSE DEATH 
PART |. DEATH WAS CAUSED BY; f 

IMMEDIATE CAUSE (a)___ = ne, : lw, Miyocen tba eo heme. 

‘ DUE TO 


Conditions, it eny, which tea Lio $c bunting a Mad “ss i Fis 


gave rise to immadiate cousa 
DUE TO 


{a}, steting the underlying 
ewe Ie re Des OWA LLL He EAN ales 
PART Il. OTHER SIGNIFICANT CONQUTIONS CONTRIBUTING TO DE, BUT NOT re TO THE TERMINAL DISEASE Hiyecovdedl ny» IN P. t 19, Tear ORUCOT 
ehsive OOS ae , Disdate 6 b Cove Fore Sige: Noo 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR RRED. inj ae rt i ft item 18. 
OR CONTRIBUTING L] CAUSE OF DEATH Ob. jE HOW II 'Y OCCURRED, (Enter nature of injury in Part | or Pe: of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
eae: While __Not While fectory, street, office bldg., ete.) | 
nny 19 ‘et work [_] et work i 


2. IL certify that (% (this hospital) attended the deceased from... SUNe 19.84, 1o..8..duly.. way 19... 8M than ( (we) fast 


saw the deceased alive on..... 8 Muly.. wul9,..64,, and that death occurred at 8.pM, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


TTENDING MED STAFF 
yy £ { z OA. Lh : ye MD. PHYS, [1 pirecror [] prvs. [3 


22¢. PHYSICIAN’S 22d. ADDRESS 


“Wichard, Re H. Brock LCOR MC USN __|_USNH, Annapolis, maryland... 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL Sujal 


Mary's Cemetery Annapolis, Maryland ots - 
toh i — 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ping we apolis, Md, gee LU) aS as 4 forksy Mege. 


\ 


= 


remove carbon papers. Pages 1a 


attending physician and completely filled in by the funeral 


that the death certificate be executed within 24 hours after death. 
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VR AIS (4) ON 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08033 CERTIFICATE OF DEATH 120uh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and gWe nearest town) 
write RURAL and give nearest town) 
Annapolis 33 hrs. ba RURAL — Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS cs Bre ENCE 
Anne Arundel General Hospital | Rt-9, Box-59 ves RY nol] 
SRE Or First Middle Last 4 DATE Month Day Year 
(iype or print) August (none ) SMITH DEATH July 21 1h 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Mal Whit last birthday) [Months | Days | Hours | Min. 
e € WIDOWED ["] pivorceD[] |Nevember 11, 189. 72_yrs. 


10a. USUAL O IN 


10b. KI 


Teas Om kind of work done ID OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) 
yr 


ife, even If retired) 


iN 
INDUSTRY 
Montana 
“et KM hex Ctr | Lee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM 


(Yes, no, or unkown) | (If yes pive war or dates of service! 


4. MOTHER'S MAJDEN NAME 
‘ Address 
=> ) pat vt. Es lous 
18. to OF DEATH [Enter only one cause per line for 


), (b), and (c). INTERVAL BETWEEN 


3 . ONSET AND DEATH 
run voomussuanss,  Lefaxsosilbes A. Larat Dike 


Conditions, If any, which oe VED. S Stetos J funtitthe A 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE Re A Luce 19.. WAS AUTOPSY 
= . 
= 
é Lo: fe/ Chit mp Stun fly Sie Vif NEA | sD) NO 
i | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter péture of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= mM. 19 at work[_] at work : 
21. | certify that (0) (thieshaspital attended the deceased from. . , 19. 19.6), that (0) yg) last 
saw the deceased alive on. 19.44, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 200 PM | 22. DATE SIGNEO 
< ATTENDING MED. STAFF 2 : 
MMntie A aA mo. PHYS. OA! _birector (] pxys. Ct F-22-4Y 


MME epics FZ Codd 


BURIAL, CREMATION, 23b. DATE THEREOF 
yy, pfiy) 


Jeyzenp SR Mal 


23d. LOCATION (City, town or county) (State) 


RAR'S SIGNATURE 
carl org 


| 22d. ADDRESS 


23a. 


é4 _ 


25b. RE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15, WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, or unkown) 


16. SOCIAL SECUR! 


(Ifyesgi ror dates of servica) 


ORMANT ‘Address 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (¢).} 


PART I. DEATH WAS CAUSED BY: Hens) 
IMMEDIATE CAUSE (2). ~The == 48 
DUE TO j Ps 
Conditions, if any, which {b) ec : i Sirs ise = = 
use 
ing tha undarlying BUE TO 


ol SET ‘AND DEATH 


gave rise to imma 
le), at 
cause last. () 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ite), qe: - WAS AUTOPSY 
yes L] NO 


s 3 } 08039 CERTIFICATE OF DEATH 1 200 4 
Eee -- Li = 
® Es . PLACE OF DEA’ 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
5 eal Na a ihe Co ‘ a. STATE d b. COUNTY 
3 Eis MARYLAND Mm : 

“uv — ee 
= 2 23 6. City Aish Ki (il outside Sena ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If ouigide corporeta limits, writa RURAJspnd giva naarast lown) 

ite ive naprast town! 

N ‘en s& pe 
£ 33s is ee 
= 335 2,75 RESIDENCE 
3 Fags ON A FARM? 
z = «2 Ates (No 
2 Sha 4 DATE ; “Month Day Yer 
fee 

ee = 2 
f Fee bene 7-/O) CY 9 
3 pas - COLOR OR RACE| 7. arRiep B VA %. aS RCN AL IF UNDER VYEAR| IF UNDER 24 HRS. 
o (8 Oe ie) ” 7 Thy ad (Pane Days | Hours | Min. 

wip wee Fl DIVORCED ‘ 2 yrs: 

5 cos at 7 |S 
& 3 > sive kindof work — | 10b. KIKID ISINESS OR INDUSTRY | 11. HGhitic Statg, or feraign country) | 12. CITIZEN OF WHAT COUNTRY? 
: so relirad) ‘, Re > 
8 4 fre i (Se 
en A Abas) MAIDEN NAME 
$s 
> vo 
° 
= 
e 
= 
4 
= 
‘S 
oT. 
2 
> 
& 
2 
+z 
t= 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 


Wile Not Whila 
of work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, offica bldg., atc.) i 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this fae deceased from.. 


saw the deceased alive on 


™ CS .2 50, SP 
ATTENDING 
PHYS. 
22. CS 2.0 SP 
NAME to) Seo Qhic gy 


2 BURIAL, CREMATION, 
3 PRRMOVAL (Snasily7 


relics that (I) (we) last! 
, from the causes and on the dale slaled above, 


22b. DATE 
STAFF SIGNED 
DIRECTOR 7 pays. 


J 


(Stete) 


b. ay; oof. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


REGISTRAR | 2Sb. Heconlag dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re OF DEATH TB0ue 


DEATE Le ® 2. USUAL RESIDENCE [Where deceased lived, i inalitullon: Residence before emission) 
UNTY, a. STATE b. CQUNTY es 
lees MARYLAND eile. A 
Y OR TOWN (if ouiside coyporaa fms, ce Bi Wet INI & Crt ORT NN {if outtida corporate va write RURAL and give nearest town) 


—_ 


ip image ae SEVERNA Aye Ie 


ST, | Res 
d. NAME OF aa OR INSTITUTION {if not In Sales give street eddress) } 4. STREET ADDRESS. IS. RESIDENCE 


39 Svuwser  PRiVvE Bq Son'ss 
ay. eee oF Fiest " Middle Lost 4 DATE 

{Type or print) E NAMA Ke CATHERINE Speak Madi DEATH f lt bY 
5. SEX : a COLOR OR RACE)7. mannieD [~] NEVER MARRIED [_] | © a OF BIRTH "]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 H 


Erp Fq 2 ze! paiser! Months| Days | Hours | Min. 
fEMGI Ww hit wioowsn fy” pivorceo[]| / i> - /¢ : ) yrs. 
Ta. USUAL OCCUPATION (Give kind of work hes KIND ‘OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ye me life, evan a0 a ben uM ‘a yi | 4 4 A 


3. ays NAME ) 14. MOTHER'S MAIDEN NAME 
IAL, : — 2 ee 
Haver Kethnyph. | Marenect <Biece 
15. WAS DECEASED EVER IN U. oMes Wis 16. SOCIAL SECURITY NO.| 17, INFORMANT Kates 
fosnn oaks deca i renova oatereatesctacaien) WZ y f 4) Bove 
" re SSrer ag fees. AVS OW 
] INTERVAL BETWEEN 


] ys fo 
AY ¢ -. Af 
CAUSE OF DEATH | [Enter only one cause per line for (8), ‘and (c). ‘i 
ONSET AND DEATH 


PAA A eS ey Apa incie Cel box wlan Pitpre \""2 years 
+4 if Xx DUE TO 
Conditions, it eny, which , WEE osc Lele I), aia 


in by the funeral 


ee 24 hours after \ 


ove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: inony event, within 72 hours after death. 


geve rise to immediate couse 

(a), stating the underlying DUETO 

cause lest. te} J 3 

PART ll. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19, WAS Aurtorsy 

PERFORME 

hteee yes [] NO 

20e. ACCIDENT WAS UNDERLYING [] { 20b. lll 7. INJU bb (Enter neture of injury in Pert | or Port Il of item 18.) aie 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) ~ (Stete) 


Wear ie While __ Not While factory, street, office bldg., etc.) 


21. 1 certify that (I) (his hospitgl) oe the nie, from...... 50M. i Bch: oo oe 4... 1987, that (1) (we) last 


saw the deceased alive on... in and that death occurred Woh e .M, from i causes and on the date stated above. 
. 22b. DATE 


22—, SIGNATURE 
f ATTENDING MED. STAFF SIGNED 
| Arne mp. | PHYS. pinector [} PHYS. [] 


MER gus FZ Codd syle d. 


NAL, Base y\ DATE THEREOF BS NAME OF a OR CREMATORY 23d. LOCATION ra town or aan ed! 


3 
§ 
8 
2 
3 
a 
= 
3 
vw 
£ 
3 
iS 
g 
z 
uw 
o 
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be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


« 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


—~ 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death, Page 


Oo fe 


OVAL Vee y 
Pav y= f- EL | AFR TO, CCL Zima Md! 
wy =~ Sr SIGNATURE ADPRESS- Dy 58. REC'D BY Men 25b. REGISTRAR'S SIGNATURE 


sari 


TO HOSPITAI 


vr ats (4) O\ 


15M Rr , Sar AMA EG) Chane. Le sAUG 3 49 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ CERTIFICATE OF DEATH 12003 


1 a DEATH. — 2, USUAL RESIDENCE (Whare-decaased lived, If institulign: Residence Agwfore admission) 
Q @. STATE Wy, b. COM 4 
ZZ ree thrvwedel MARYLAND _ ee Cam a' 


rd 
GS 


> 
= = me 2 Le = 
Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fAfoutside corporete limils, write RURAL and give neerest lown) 
Fav write RURAL end give neerest town) 
=32 Rivierz Beach years Rivi fre Beach 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siraet eddress) d. STREET ADDRESS —_ SRS 
sae ON A FARM 
=a 5 y 
ves [] nod] 
348/ | ____fhi)_ Arbutap Rd oes —Bh))) art R ae 
@ : Bn a NAME oF : Middle last bu gap ay Day Year 
ag OF 
fac (Type or print) At meg f i9 wh Y 
GuEre = = E 
o gs 5. SEX E)7, MARRIED Bavever MARRIED [] | 5+ DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Re Months) Deys | Hours | Min. 
B52 wipowe[] _pworceo[]| Sept. 9, 1906 
s38 Te. USUAL OCCUPATION (Give TOb. KIND OF BUSINESS OR INDUSTRY az “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 
Maneger _| Matusky's_Grocery! Raltimore _Co,, Maryland! us Et.’ Ts 
13. FATHER’S NAME ¥ | 14, MOTHER'S MAIDEN NAME * 
a 
2 ‘ 
George Stevart om Lillian Barks = ee = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (yesgivewerordalesofservice) 
-07-1):17__| Terese Stewart, 81 Arbutus Rd. _ BY 
GF DEATH [Enter only one cause par lina for (2), {b), end (c).] INTERVAL BETWEEN 


Meche en > al - —_ PA yagregeZ Promctia 


gave rise to immediate cause 
(a), stating the underlying (| CUETO 
couse lest. ( 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY ZO 
IMMEDIATE CAUSE Ae OP i Zz Ajl-dhedlaay coe _— 3 ss 


ificate has been signed by the attend! 
to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


be filed with the State Dept. of Health pri 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. We Bence. 
= ‘Oo! :D 
ees < ves []_ No fq 
§?5 = }200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pact Il of itam 1B.) a = mar 
wo | OR CONTRIBUTING [} CAUSE OF DEATH 
= © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) = (State) 

rat Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= p.m. 19 ‘0! work al work I 


zn ane ran 2 £, that (1) (we} last 


Sessa at LAM, from the/causes and on the date stated above. 
22b. DATE, 
sichép 


2. | certify that (I) (this-hespital) attended the deceased from...... 
Af DeMend9GMey and that dea 


saw the deceased alive on... 


Ze. SIGHATURE ATTENDING STAFF 
his mp. | PHYS. SPL bikecron Cl pxys. [J 


RL Me (Lctag bog st 5 10f Miaviteta fl Lariadean, Ad, 


NAME (Type) 
23_, BURIAL, CREMATION, | 23b. DATE THEREOF cm ik NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL oe ae 
26,196) | Meadowridge Memorial Park! Howard Co., Maryland .- a 


FUNERAL SS gS SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS ( | ,, h001 Ritchie Hgwy. (25) fovbng Nidig ea 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


D. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ CERTIFICATE OF DEATH 1 20 ug 
rs PLACE OF DEATH Z =e" "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before,admission) 
3 .. Pee b. COUNTY 
ee Anne Arundel . MARYLAND || and _ Charles 
Bs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e Mar R ron (If outside corporate limits, write RURAL and give nearest town) 
a0 C writa RURAL 7 jive neerest town) | lyr 3 days 
= 5 rownsv: ec . 
3% d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) 4. ae ‘ADDRESS a 2 IS oe 
a oy | ON A FAR 
@ by Crownsville State Hospital _ \ ea acta Yes 
$= 3, NAME OF First ~~ Middle Last 4. DATE “Month ‘Dey Yer 
an DECEASED Ss t eu 
gs (Type or prin) 3—H25705 Samuel P. tewar | DEATH 2 21 19 64 
gs 5. SEX ¥ 6. COLOR OR RACE! 7, MARRIED [NEVER MARRIED Ol 8. DATE OF BIRTH 7 9. Rater IF UNDER1 YEAR| iF UNDER 24 HRS. 
4 Months] Deys | Hours | Min. 
Se Male Negro | woows py —oworceo-]| March 17, 1881 ‘$3 yes. | | 
Ce 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
g dong,during magt of werking life, even if retired) 
"Parn Worker ” oo----- Maryland US As 
13. FATHER’S NAME +7 “a "| 14, MOTHER'S MAIDEN NAME a 
Henry Stewart | May 
| 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address a 


(Yes, rots unkown) | (fyes give warordatesofservice) 


578-09-4814 


ine for te. tb). end {e).] 


Hospital| Records — 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CRUSE OF DEATH [Enter only ‘one cause p 


as seas caee Renal and Circulatory Failure “ aie ier 
$- DUE TO 
Conditions, if eny, which w)__Arteriosclerotic Heart Disease with Hypertension 


gave rise to immediete ceuse 


(e), steting tha underlying DUE TO 
couse lest, te) General Arteriosclerosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) i. WAS Eee ey) 
PERFO! 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pest | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour e.m, While Not While 
19 jat work ["]"eF work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) 
peas 


MEDICAL CERTIFICATION, 


21. § certify that (1) (t! 
saw the deceased alive 
22a. SIGNATURE 


a ina the on from. 


\- ey Set and that death occurred =M, : 
22b. DATE 

ATTENDING MED. STAFF SIGNED 

feet mp. | PHYS. (1 pirector [YJ puys. [ 2/22/64 


22c. PHYSICIAN'S: 
NAME (Type) Le 


22d, ADDRESS 


Benedict, M. D. Crownsville State Hospitals Maryland 


23¢. NAME OF CEMETERY OR CREMATORY 


23¢. ee peennnaNy 23b. DATE THEREOF 
Vc3 mt Plat gf 1964 
24 FUNERAL DIRECTOR'S = f pes ADDRESS ey 
a Spe W4-IS* HSL. 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and ji 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4)%, 
20M S-63 ~~ 


258, REC'D BY woah 2Sb. REGISTRAR’S SIGNATURE 


sale Aare 1 ee Tenge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12005 


21. I certify that | togk charge of the remains described above, held an Autopsy ie inspection Ct Inquiry ia and in my opinion 
Suicide tal Homicide ita Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted fro: 


4 should be forwarded to the Chief Medical Examiner's Office ali 


please execute the certificate, 


1 ose DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
- e. STATE : b, COUNTY 
2 Anne Arundel MARYLAND Maryland Baltimore J 
= b. CITY OR TOWN (if outsida corporate limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporete limits, write RURAL and give neares! town} 
Bs write RURAL Va neerest y 
SSE. é ; 
2x ge CFLOCL SE tad 
bol S B 8 d. NAME OF HOSPITAL OR I ITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e, 1S RESIDENCE 
By me u Anne Arundel General 1220 Narcissus Avenue wes{] NOL] 
S585 3. NAME OF int ~~ Middle Last 4. DATE Month Dey Yoor 7 
Loot E OP 
=e23 {Type or prim MARY JANE SWIFT PEAT 7 3119 6h 
att 3. SEX 6. COLOR OR RACE|7 ARRIED JU] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Baek a o tast bithdey) [Months] Deys | Hour] Min. ~ 
Stace white wipowep [_] pivorcen [_] ee yr. 
ie Us 10a, USUAL OCCUPATION (Giv. \d of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
= ra done during most of working life, even if retired) 
ga Line Tender Continental Ca Balto. Md. U.S.A. 
2 g g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 a - 
Bee Jesse James Headley Myrtle Belle Senseney 
yea. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee. (Yes, no, or unkown} | (If yesgive weror detes of service) 219=20-5311 Wood wil oe eee 
“ 
fees No m2 On oodrow son Swift-lee arc u 
2 a 8. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (e).] z’ wre FERVAL BERWiEEN 
£ea> . -AUSED B' Fase oe 
S25 PART . DEATH WAS CAUSED BY: Multiple Traumatic Injuries : 
Ses ; + DUE TO 
£§3 % Conditions, if eny, which (b) u = i 
on 0 5 geve rise to Immediete cause 
Hb 3 8 (a), steting the underlying BERS, 
ie 2 & cause lest, (e) 
a $ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
pH eg ei ——— PERFORMED? 
3 a 5 ves [] No [Hh 
2 gy 
2 34 Ez abe: EXT! Lk CAUSE ase o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
£sa2° ind RIMARY or CONTRIBUTIN! 
Qo 8 | [ens Passenger in auto-auto collision 
Seok 3 | 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PERCE eR aR pa ea -20" xi CI 79) (County) (Siete) 
ie a Whil Not Whil \ctory, street, office bldg., etc.| 
Fete |8|  gx0%* et work [Z] at work Street | Route 
ao 
oo 
52 
5 
a8 
z 2 
5 
Bs 
of 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


ACTUAL DATE 
poe ip, ASSISTANT MEDICAL EXAMINER [JF ; SIGNED 
"1 a DEPUTY MEDICAL EXAMINER [_] 1-6) 
e. NAME (Type) ene Address (Sireet, elty, town, or county) 

22a. BURIAL, Gigaee 22b. DATETHEREOF — | 22¢. NAME OF CEMMTERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specity] 
Buriat 8-5~64 Gardens of Faith Balto. Md. 
23, FUNERAL DIRECTOR ‘ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar AUG 4 i 4 jpChonbeg recipes 


John C, Miz,er I ne-64)5 Beleiy Rd. 


G 


d 
FOR STATE 
NEALTH 


and 2 with the State Department 


Seo! within 72 hours after death. 


vf 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


executed within 24 hours after death. If any delay is necessary, 
aminer’s Office along with form PM3. Page 5 may be retained for your files, 


used as a burial-transit permit. File 


it, prior fo burial, cremation, or removal, and in an’ 


th or its designated agen’ 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08037 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12006 
efore edmission) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Inslitution: 


°. COUNTY a st b. COUNTY 
Anne Arundel MARYLAND aryland 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib a att OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 


write RURAL end give neerest town) 


Annapolis / Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS e SER 4 
203 Severn Avenve | - 203 Severn Avenue _ yes [_] No 
3. NAME OF = First ‘= Middle Last 4, DATE Month Day ‘Yeer 
DECEASED OF 
{Type or prin) John Francis _ Thomas pears duly 11 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [OINeVER MARRIED 8, DATE OF BIRTH 9. pias IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= si, birthdey) | Months) Deys | Hours | Min. 
Male White wipowep [} _ivorced [_] A-2 if =| 8 gq 4 6b aye al ie lana 


108, USUAL OCCUPATION (Give kind of work” / 10b. is oh BUSINESS OR INDUSTRY 


Bul Seatiee 8. Gat 


PRA THER’S NAME 
peel 4. [Abugs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Tl. BIRTHPLACE (Siete pr foreign eouniry} 12, CITIZEN OF WHAT COUNTRY? 


UY. $, 


14, MO’ 


Da Davis 


i rea ; 17, INFORMANT Address 
fos, nkown) | (Ifyes giveweror detesof service) Mil 4 
Vor p= ow Rowen #2 
18, CAUSE OF DEATH TEnter only one cause per line for fe), (b), end (c).) TES BETWEEN 
ONSET AND DEATH 
. DEATH WAS CAUSED = 
PART | DEATH WDDIATE Caust e). Hypertensive Cardiovascular disease 
L DUE TO 
Conditions, if eny, which a 5 a 7-2 - = 
gove to Immediete couse 
{e), steting the underlying f° DUETO 
cause fast, {e. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY. 
patnteAteseetnaaianentaatanei PERFORMED? 
5 yes []} No es} 
= 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert} or Pert Il of item 18.) 
& | PRIMARY [7] or CONTRISUTING [] 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferme ' 20f. {City or town) (County) (Stete) 
ry ode svi: While __Not While feclory, street, office bldg., elc.) | H 
= pom. 0 ot work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy fiat; Inspection ra} Inquiry ital and in my opinion 
death resulted from: Natural causes kK). Accident Oo Suicide ial: Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


A 

aaa MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [_] July 12, 196) 

NAME (Ty; Address (Street, city, town, or county) 


22b. DATE THEREOF 


Pingo Be OF CEMETERY OR CREMATORY 22d, A.OCATION (City, town, ent (Stete) 

Tbk 2 Blut? | Auw pis __ Mp. 
ADDRESS 24a. REC‘D BY REGISTRAR | 24b* SPL SIGNATURE 

[See mea lad. onJUL 14 1964 / anbtg Sedge 


22a. 8URIAL, CREMATION, | 


BY, ry a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s G2 jb 
= 8 3 Bas, 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residettee sion) 
25 a a. STATE b, COUNTY 
e s . 
§ svg Anne Arundel ____ MARYLAND Maryland . 
ey St b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN1b ||. CITY OR TOWN [if outside corporata limits, writa RURAL and give noarast town) 
~~ Bo write RURAL end give nearest town) 
nN -_ ¥ 
ee 3 Annapolis | 40 Edgewater 2 __= = 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) od, STREET ADDRESS @. 15 RESIDENCE 
Bu : ON A FARM? 
oJ 5 
3 _Anne Arundel General Hospital_ | Rt 3 Box 179 _ | SS 
= |. etd ae = First Middle hast 4, DATE Month “Day Yaar 
R i a OF 
: the or Im TF RoOvT Siam = 72H 
= 5. SEX }6. COLOR ORRACE| 7 MARRIED [Never MARRIED [-] 8. DATE OF BIRTH ]9. AGE {In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
a 4 : last birthday) [Months] Days | Hours | Min, 
= Male White wipowep [_] DIVORCED XY 


Aug 23, 1898 (Sima 


11, BIRTHPLACE {County & State, or foreign country) 


10a, USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTR 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, 


‘ind of work 
in if retired) 


Laborer _ Construction |. Maryland ht : — ———_——— 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard W, Trout | Stella Plummer 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY el 17, INFORMANT Addrass 


578 03 7449 Mrs Tillie M, Bali- Sister- same 


(Yes, no, or unkown) | {If yesgivawarordatasof servica) 


no no 


~ | INTERVAL BETWEEN 


¢ 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and 9 
3 ONSET AND DEATH 
aed PART 1. DEATH WAS CAUSED BY: as, fs 
IMMEDIATE CAUSE ' Cerelrak Phin t rats y ¥ ee: a 
DUE TO 
Conditions, if any, which (b). 


gava rise to immadiata causa 
(e), stating tha undarlying 
ned eg (cl = ~7= 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO. 


for use as the burial-transit permit. Then please remove carbon papers. Pages 


h prior to burial, cremation, or removal, ¢ : any even! 


jis certificate has been signed by the attending physician and completely 


Wh Not Whil factory, streat, office bldg. 


t work [] at work [ ] 


|) afended the deceased from. 


Hour 


z 19. WAS AUTOPSY 
Q PERFORMED? 
“4 

$ 

$= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY @CCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) r (County) (Stata) 
g 

= 


9 
ertify that (1) (this hos; 
saw the Aeceased alive ON sssscne PS ssi 


, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After thi 


director, page 3 should be detached 
be filed with the State Dept. of Heal! 


Ea beat rook ATTENDING. MED. STAFF 7b. SONED 
ele BH ok) eS Mp. | PHYS. pirector [} PHys. [] July 29, 1964, 
BS Te. PHYSICIAN'S ‘sr 2 oe , F 224. ADDRESS ~ 
ae eee! Richard N. Peeler MD Cathederal Street, Annapolis, Md, 
Qe 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
H REMOVAL (Spacify) | 
°” Gremagyion v1 96h | Lincoln a adensburg, Maryland 


yds TUL ST 1064 fovontas RE . 


Annapolis, Md, 


N 


fter death: Page 4 
‘the funeral director, 


24 ¢ 
iy 
Pages 1 and 2 shauld be filed with 


jin 


Then please remave carbon papers. 


: The law requires that the death certificate be executed with' 
jis certificate has been signed by the attending physician and completely filled in! 


the hospital ar attending physician. 


TENDING PHYSICIAN: 
mR: After 


x 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR 
may be retaine 
TO FUNERAL DIR 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
n2N24 CERTIFICATE OF DEATH leGus 


Reg. Dist. No, 


» saat ie 2 OMEN eld aig (Where deceased lived. If institution: Residence before admission) 
es 0.5 COUNTY 
Anne. Arunde Uenadles ad Maryland e Arundel 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN ib 
RURAL ond give nearest town) 4 A 
Rural, Davidsonville \ Rural, Davidsonville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No C1 


}. NAME OF i i Je 5 
Ber Fint Middle tot Sip. |# DATE Month ES Tae 
Cspetor priol) Edgar Preston Wayson | CTH Jj 21 964 
$. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER I YEAR|IF UNDER 24 HRS, 
12 94 Jast birthday} Doys | Hours] Min. 
Male White |wiooweo F] ovorceo | Dec | 3,1398 Oy. 


10a. USUAL OCCUPATION (Give kind of work done| 
during «post of working life, even if retired) 
p 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Tobhatco LI wdece Mod SF 


13. FATHER’: 14. MOTHER'S MAIDEN NAME 


' Thomas (UAhuson Certrude Suncleelan aA 


Wipes (CEE CSSED EVE Ree) SAPN EDIRC S Se a SOCIAL SECURITY NO. ]17. INFORMANT : Z Address ’ d 
ie wD 2, -/B-5867| C6 pace A. Wary son “Dav iclsonurtle, 


. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().} OSE RET ecEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE: CAUSE Metastatic carcinoma of the bladder ars 


DUE TO 


Conditions, if any, which { 
gave rise to immediate 
couse (0), stoting the under. ( DUE TO 


ca 


lying couse lost. {c) 
a Parc IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3 ves] noO 
& ] 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
& ] OR CONTRIBUTING LI CAUSE OF DEATH 
& [CF eTHer, NOTIFY MEDICAL EXAMINER} 
by 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
rs) Hour a. f. White Not while factory, street, office bldg., etc.) H 
Z p.m. 19 fat work [1] at work [J ! 
21. | certify that | attended the deceased fram....Weée¢A- 9. t>ta__44ichy 2/196 Ythat | last saw the deceased 
alive on___14s£ PAS be weg, and that death occurred at_ tM, tam the causes and an the date stated abave. 
, ADDRESS (Street, city or town, slote) DATE SIGNED 
ACTUAL Lal, fe Li, ertlhicen. 
MeN ieee hy (0 fasfepn Mo ners nce tee sent em i be 


PHYSICIAN'S 
NAME (Type! 


ae i 


Son, D = fe an 
‘229,.BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION, (City, town, of count) Stor 
REMQVAL [Spgciy) Y i Z 4, ty. county) 4 (Stote) 
i) fi sigh Se Vi im™ p-yvQ Q Bs) 


wh 
: ADDRESS cae Ad op" foe ype 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


: The faw requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filied in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi Py 


08940 CERTIFICATE OF DEATH 


and 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
D5 b. CITY OR TOWN (if outside porparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Yeas ‘corporate limits, write RURAL and give eae town) 
‘2 g write RURAL and give nearest town, 
3 Annapolis /¢ Annapolis 
Ba G. NAME OF HOSPITAL OR INSTITUTION (H not In hospital, give street address) || d. STREET ADDRESS e. Ree 
oa™ f 
a= Anne Arundel General Hospital 510 Sixth Street vesT] nobel 
== 3. NAME OF First : Month D 
is = ateeen ir Middle Last 4. ane ion ay Year 
se Ciype or print) James Richard Be DEATH 7 17 19 64 
= 
oS 5. SEX %. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
a> f QO fast birthday) Months | Days | Hours | Min. 
ez Male Caucas i dn winoweo [J Divorced [~] 11-23-87 76 yrs. 
ie 10a. USUAL OCCUPATION (Glve kind of work done ae oe zy BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) COUNTRY? 
2 Retired Pele ptove Co, Maryland US 
acd 13. FATHER’S NAME, | 14. MOTHER'S MAIDEN NAME 
22 iid. 
ze Arewik Haw hin S 
ee 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
296 (Yes, ho, pr unkown) |(1fyes give war or dates of service) _ ' 
Se (a Hospital files 
a :4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7, INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: cy (Sabot acai 
&5 IMMEDIATE CAUSE (a) ns. cen _fZ=-  Cnes. 
22 


DUE TO 


Conditions, If any, which (0) ic | aes Emp ie LL, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ( 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. peor 
iS a ae 
3 ves (NOT) 
* = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m. While — Not While factory, street, office bldg., etc.) 
a 
= mM. 19 at work] at work E 
21. | certify that (I) (thie~hosptal-attended the deceased from. EY t gy, that (I) -4we) last 


saw the deceased alive on__7 7 ¢é 194‘f , and that death occurred vaca from the causes and on the date stated above. 


EAC, 2a. DATE SIGNI 
ntheul Cline os SE om BE Ol 2/7 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


22c, PHYSICIAN'S ° 22d. ADDRE . 
/ saci | Richard |. Hochman, M.D, 59 Franklin Street, ANnapolis, Md. 
23a. BURIAL, Gcosrsal 23b, DATE THEREOF 23c. NAME OF CEMETERY Lud ‘OR; | 23d, ae) (Clty, toyn ‘ef county) (State) 
yal ® CED Blut a! Apob's fb. 
25a, REC'D BY cee REGISTRAR’S SIGNATURE 


Vb Ae = ports, Mh 


alti 2.0 1964 (fCho 


| [pchonnbeg Yucdgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 12040 


2. 1 certify that (I) (his hospitaljpahipngled the dpepased from... 2/10... 6 BO ssee (1.3 nncy 1964, that (1) (we) last 
saw the deceased “I en. ee re Ca, , and that death occurred at B40 , from the causes and on the date stated above. 
22e. SIGNATURE 

Leet Lak 


22b. DATE 
ATTENDING MED, STAFF SIGNED 


mo. | PHYS.  [[] director XX] pHys. [] 7/13/64 


22e. PHYSICIAN'S a * * 22d. ADDRESS 
es 2 

NAME (veel Lé Benedict, M. De 

% DATE THEREOF 


23c. NAME, OF CEMETERY OR CREMATORY 23d, LOCATION, (City, town or ie 
refer | Akebono hom PR 
eZ, URE ADDRESS a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
= 136A A beledbeas, Ve pare VUL 15 


23a. BURIAL, CREMATION, 


BURIBL 


death. Page 4 may be osttiac by the hospi 
director, page 3 should be deiscred for use as the bi 


s 6 
s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf insiitution: Residence before igs 
« «4 a. COUNT a. STATE b. COUNTY L ¢ 
5 2 Anne ; MARYLAND || _ Marxiand Baltimore City” 
iy ARES. oe LRG e.: ‘corporate limits, ¢, LENGTH OF STAY IN Tb ¢. oF ‘Sulsida corporata limits, write RURAL and give naarast town) 
@ Fao writa RURAL and give neerest town) 3 a 
N 278 ays Baltimore fv ep 
= Bae TGR Kod Akl INSTITUTION {if not in hospitel, give sirect address) ~ d. STREET ADDRESS . a a 1S RESIDENCE 
=e Eas Crownsville State Hos — Tso il 

> 3//|_Crownsvi 7 P : 1232 _E. Monument Street —_| vs sot 
3s Sn >. NAME OF “First le Lest 4 eae a ~ Month ORY aati as 
ae BR DECEASED sae hag 
g gee ype or print) 3-#29703 Jospeh” EH. Williams DEATH 2 13 1964 
© 852 5. SEX 6. COLOR OR RACE|7, angie [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HR 
g 2a iS last birthdey) Menthe| Devs Hate ena 
2° ° Male Negro wipoW! pivorced [_] eptember 23, 193 33 vs. 
S & Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired} patty 
B Bese Porter * 4 Maryland 
oath 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
2ore gs | ‘mgd 
g of 
$ S22 Joesph Williams i Helen SVVAS he z 
ee ek 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ F =e {Yes, no, or unkown) | (Ifyesgive warordatesof service) 
z 2.3 No Unknown Hospital . . 
£ € AS 4 6 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] = = 
*” 
SeDex PART |. DEATH WAS CAUSED BY: 
Sapae s IMMEDIATE Cause e) Dehydration & Inanition 4 ws I 
fo 5% 2 ) DUE TO 

avon rx am 2 
B28 Conditions, if any, whhch «Chronic Schizophrenic Reaction (Catatonic) |. —— 
oF 3 5 geve rise to immedicte cause 
£20 3— (a), steting the underlying BLVD 
wis couse Jost, 

Looe Boalt eel {e) 
5 Sof8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. Was aroun 
= Cg, 
is} oe & YES no [] 
i & = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pari Ii of item 18.) a 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH ee ee 
a s © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
1o] s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae | 20f. (City or town) (County) (State) 
= “s a Hour e.m. tated While __ Not White, fectory, stigel, gffige bldg. etc.) | Cie 
a: * 2 at 19 at work ["] et work ! 
tI 3 
[sy a 
es 8 
a a 
° oO 
a = 
a £ 
a = 
62528 
Fd = 
° a 
ca] 


= 

& 

2 
cs 
& 
< 
é 
° 
5 
o 
rx 
& 
ES 
a 
3 
25 
i 
coh 
4 


et 
VR AIS (4) 
20M S-63 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


The faw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OE 


O84? CERTIFICATE OF DEATH Li 


P 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Arthur G, Wilson Florence Bredy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unkown) | (Ifyes give war or dates of service) 


no 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART I. DEATH WAS CAUSED BY: gnc 


16, SOCIALSECURITY NO. | 17, INFORMANT Address Lanham,Ma. 


577-22-7006 John M. Wilson, 715 Wilhelm Drive, 


pe pen 
INSET Al EATH 


Ame: ES 


IMMEDIATE CAUSE (a). 


4 of DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


eG 

eI 

22 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 

2s SNC del a. STATE b. COUNTY 

25 Anne Arunde. MARYLAND Maryland Anne Arundel 

cay b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Be 2 write RURAL and glve nearest town) 5 

=,2  |—-amapoiis 6 hrs xX RURAL — Edgewater 

3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. aed ae 

Zan / 2 1 

©Se | Anne Arundel General Hos pital Rt-1, Box-393 ves] noft 

= Se 3. NAME OF First Middle Last 4, DATE July Day Year 

Bae DECEASED oF 

2 SZ (Type or print) Ralph Grafton WILSON DEATH 3 1964 

Se8 5. SEX 6. COLOR OR RACE | 7, MARRIED [{X NEVER MARRIED [-] | & OATE OF BIRTH 3. ip 7 7 oem UL BR ses epee 
6 

BEE Male White | woowe[] _oworceo[]| Dee, 18, 1895 Sas | 

<"s 02. USUAL OCCUPATION (Give kind of work done| 10b. ras Ha EUEINESS, OR i. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

s Peed ring most of working life, even If retired) COUNTRY? 

BSs etired, Vice Pres. at, Bank of Wash] Washington, D. C. eDe 

6 

bo 

= 

a 

S: 

P= 

2 

= 

= 

=] 

S 


fal-transit permit. Then 


ig 


factory, street, Office bidg., etc.) 


& | PARTIT. OTHERSTGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THETERMINAL DISEASEGONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= 

Os ves[] no [¥ 
E | 208, ACCIDENT WAS UNDERLYING F]_ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I oF Part 11 oF Tew 18.) 
& | OR CONTRIBUTING [-) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gate) 
a 
= 


Hour a.m. While, — Not While 
p.m. 19 at work[_] at work ‘a 


21. I certify that (1) (thiesagspitad | es the cree from. oi to. 1d. that () (werlast 


saw the deceased alive on 194% , and that death occurred ae SAM, from the causes and on the date stated above. 


22a. SIGNATYRE 4 i DATE SIGNED 
ATTENDING py - MED. STAFF 
oe A Ake hi PHYS, aM Uintcror C] pave, | 7/3/64 
s 


After this certificate has been si; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


22¢/ Riera 22d. ADDI 
| {P*) Richard I. Hochman, M.D. | 59 Franklin St,, Annapolis, Mde 
23a. ey GREMABION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ene | 7 6/ OK Glenwood Cemetery Washington, D.C, 


24. FUNERAL DIRECTOR ADDRESS Wo 
he S.H.Hines Co.,2901 1th St. Mow? 


a aU ace Pore eye. 


® 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the aiten: 


Di 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {e012 . 


a * Et em—F P54 az, : ere L y — zt 

g Ty keg see te i cai te pics [Witere deceased lived, If insiilution: Residence befora s dmission) 

2 \ » a, STATE b. COUNTY 

2 S NA Xx wad ___ MARYLAND _ Ve Covwty 

=5 b, CITY OR TOWN [if outside comporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (i{Aulside corporate limits, writa RURAL and giva naarest town) 

3 5 3 write RURAL and gfe nearest town) | we iS 

je A Neicy . | FIO 7 

3 32 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) 4. STREET Khe ~ c he a is {3 ace 
ay , j —_ 

a8 “~ ZEEAWVE PEVUY DEA ©, ENL, Lesa £68 fAE7 STPEETI ves [] NOL] 

2 BN pois os oo” ane , Middle / Last 4. DATE Month “Day Yar ae 

é oF 

SaN (Type or print) V4 LB. DEATH J 1 6h. 

Bae OLE? OFS IN 6LF uly 19 19 

Sst 3. SEX 6. COLOR OR RACE LARRIED [ak 8: DATE OF Bi 7 1 QQ 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oe = 7. MARRIED [”] NEVER MARRIED [ Wet. 7, 188s |* eS eeben). SSents| Bea} Rouen 

Boe LY. AD wivowep[[] __vivorcep [1] SALt/, 1dh, /, Hb] 75 ys. | | 

Ses 10a.7USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 3 rf done during most of working lifa, aven if retired) | " | c = | 

25 Retired Painter | U.S. Gov. | Annapolis, Maryland | USA 

6 3 13. FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAME = 

a 

g3 Samuel Martin Wolfangle | Mary Spenner _ +, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesglvewar erdetes of service) 


Yes JWT __ 1219 26 4655 | (Miss) Edith Wolfangle- Sister- Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (e).) + | INTERVAL BETWEEN 
ONSET AND DEATH 
l er 
| 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) la SOES. 
. to immediete causa E 
DUE TO 


ing the underlying 
cause lest. ©) 


WAS AUTOPSY 


INAL Di 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 

2 ——— PERFORMED? 
Sl ee 4S ws as . °°. at ‘ YES Oxo 
& [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 

© | On CONTRIBUTING L] CAUSE OF DEATH | 

& | Ur either, NOTIFY MEDICAL EXAMINER)| 

a = = 2 = 
% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

2 pein ei | Whila Not While | factory, street, office blds., et.) | 

2 Ame 1 Jat work [_] at work [_] | \ 


9 
2. 1 certify that (I) (this hos; ply: 
saw the eased alive on. AD. rh 


22b, DATE 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


ATTENDING MED. STAFF SIGNED 
Sd co. MHEG Bier CANS C] duly 19, 196k" 

< ° 22d. ADDRESS 

ae } . . 

am / ward _S.—Beck __________|......21 Franklin. Street.,Annapolis, 

Os Za. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

a 3 REMOVAL (Spacify) 

o” B Bluff Ce é : 

ae Y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“2 DIRECTOR'S SE ; s BpRESS 
P <A > oat 
Aer ‘ Bone Epipolis, Md. 


oat SUL 22 fp horle eedgre 


VR AIS (4) 
1sM ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08044 _ CERTIFICATE OF DEATH 12013 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Resldence before admission) 
a, COUNTY A C aS a, STATE Wh a b. COUNTY A y 


\ 


es 1 and 2 


MARYLAND 
b. CITY OR TOWN (if outside cor; are limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ¥) outside corporate wail RURAL and give nearest town) 


Vigiror es CoN /4 peore WAnvapolis, Wd CHillsmere Shoaes 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give #treet address) fy STREET A RESS @. 1§ RESIDENCE 
p, te LAK " ON A FARM? 

a Of AR ©! i< ves{_]_No 

4. DATE ay Year 


NAME DF =f First ip ii le 
tipetsrorne Thomuas Am On bol dRAAK Rese teen DEATH 19 6 Y 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in 
; 7, MARRIED NEVER MARRIED [”] 1 vat 
Ki Vw. wipowed [—] pivorceD [_} Dex A 173 ie 
Da, USUAL OCCUPATION (lve Kind of work done) 10B. KIND OF BUSINESS OR 2 STRTFPLA (County & Sate, 12. CITIZEN OF WHAT 
during xe “i working life, even If retired) INDUS: COUNTRY? 
ENTER Build ry LY 
aTHER'S MAME IATOEN N 


MAs _ALMMoNn Weoltoed Se y, ee. ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


Ween ice Bal ae (apdleurvettshbolfeed 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 EET aR oi 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ee of — ore net Cg: Pe Oe 


ox DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 

cause (@), stating the ( DUE TO 
underlying cause last. ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1{a) | 19. pe eaatiacit 
ves[] NO A 


Pag 


within 72 hours after d 


filled in by the funeral 


<< 


remove carbon papers. 


ao any event, 
im) 


jing physician and completely 


Then pleas 


d with the State Dept. of Health prior to burial, cremation, or remova 


< 
‘3 
S 
s 
es 
s 
= 
3 
ra 
5 
3 
2 
i] 
i 
= 
= 
= 
3 
2 
2£ 
S 
3 
3 
4 
Ey 
2 
a 
2 
£ 
3 
2 
= 
t 
3 
8 
s 
s 
3 
o 
3 
a 
= 
= 
~ 
3 
= 
& 
2 
= 
= 
s 
2 
= 
= 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 

21. I certlfy that (I) (this hospital) attenfed/the decpased from. 9 that (I) (we) last 

saw the deceased alive pn 1964 and that death occurred a&<_>CAM, from the causes and on the date Sse above, 
228. SIGNATURE \ ol 7737] TE ye 

Oued ne A Sc BE 2/37 J¢ 
22c. PHYSICIAN'S oe ADORE! 
NAME\(Type)  ( ana) cuddae (A fh (2 Cabal > i foley 
of ) (State) 


23a. Cha ail 23b. DATE THEREOF 23c. NAME OF CEMETERY OR et 23d. LOCATION it, wy 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


ahs goon 823-64 4 Als oe 


Uy FUNERAL DIRECTOR 2, hee 4 wa = wt ig. BY ReaeTn 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) 


y 3 1964|_ Chorley Jectge, 


15M 4.64 \) i fete D Mra ea hey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 3 CERTIFICATE OF DEATH 1 201 4 

2 = 83 —- a — = == 
wea is 1 Presi DE. 2. USUAL RESIDENCE (Where dacaased livad, If institution: Residence bafore admission) 
gers a b. COUNTY 
S$ ong A Arundel a. STATE i 
2 293 : MARYLAND Maryland Baltimore City id 

>§s b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outsida corporate limils, write RURAL end give nearest town) 
ae write RURAL and give naares! town) 
£ 385 {Crownsville 8 days : ae 
= = S ” d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street eddress) d. STREET ADDRESS | e. 1S RESIDENCE 
ayehe ON A FARM? 
5 
>,_,o/ 

@ gy eege/ wnsville State Hospital j|___606_E ~Baltimore Street ves [oe 
£a aa 3. NAME OF =. First Pa Al Middla J iat) 4. DATE. ~ Month “Day Yer 
Fy a8: DECEASED OF 

a Ty int AT! 
3 Sez es erP 3-#27651 Robert Wright | PHA™ ye «se ae 
B pes 3. SEX 6. COLOR OR RACE) 7, aRReD [_] NEVER MARRIED B. DATE OF BIRTH 9. Roacaee TF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months| Days | Hours | Min. 
Fi 5 i $ Male of White wipowep [_] pivorcen [_] 1890 7h Yes. | | i! 
2 83 TOs. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County @ Stale, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
panes done during most of working lifa, avan if retired) os 
ras Unknown Unknown U.S.A. 
£9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g £2 
= 28s Unknown Unknown + 4 
£ 28% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= See (Yes, no, or unkown) | (Ifyasgivewarordatesofsarvies) 
Wea 39 | Unknown | __ Unknown Hospital Records —— . 
yi zeS CAUSE OF DEATH {Enter only one causa per lina for (a), (b), and (e).) 5 te INTERVAL BETWEEN 
= 33 a cs PART I. DEATH WAS CAUSED BY: f ee ea 
geese IMMEDIATE CAUSE (e) Congestive Heart Failure; Right Lower Lobe Pneumonia — 
Sas - 

328 £8 o DUE TO 
258 as s Conditions, it any, which {b} . 
2565 °% gave rise to immadiate cause - 7 er "| 
- pao s (a), stating tha underlying DUE TO | 
Bo oes causa last ©) = |\_ 
zs Byuo Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Os oa j 9 SS PERFORMED? 
23538 “|s|_Acute Brain Syndrome Associated with Alcohol Intoxication es Ey Noe 
Seu S ~ | =| 20s ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
metres & | OR CONTRIBUTING [-] CAUSE OF DEATH 
eae & | {IF EITHER, NOTIFY MEDICAL EXAMINER) a 

Bs = i . —_— 
Z2esr % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, . 20, (City or town) (County) (State) 
2] 3<go a Hour a.m. While Not While factory, strest, offica bldg., ete.) | 
as 8% = = === 19 et work [Par --= } saan 

cwOZo 
Bebze 21. I certify that (I) (this hospital) 5° the eee from, , that (I) (we) last 

2 32 
% aos saw the deceased alive on. 279 ws and that death occurred at... AM, from the causes and on the date stated above. 
2 FAS 2 gee Seay ATTENDING MED, STAFF 2a SGNED 

£ 4 , 

& dide= CO hahil 2. oe Le mp. | PHYS. BRE birector [] pxys. [] 2/10/64 

Efg ay Re. PHYSICIAN Eli b aren M.D 22d, ADDRESS 7 a a 
S NAME (#¥pe) gabe atterson ° 

an i s e 

625 23 | y Crownsville State Hospital, Maryland 

a ee 23c, NAME OF CEMETERY OR CREMATORY 

ov0td 3 / * 

nh Oe 


aon ete CREMATION, | 23b. DATE THEREOF 

REMOVAL (Spéity) 

| Lamon @ 

24 FUNERAL DIRECT! IGNATURE ADDRESS 


oy {City, town or county) (State) 
IDalt. fids 4 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oa UL 14 19 4 


Una. [Yd - 


masa) | Can. Koma or Gurepete ,/1)L- 


MARYLAND STA EPARTMENT OF HEALTH 
nr OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pisin a OF DEATH 


3 
3s if 8 S046 ‘ATH 2. USUAL RESIDENCE (Where dacoased lived, If Instituijap: Residance 
2 a. COUNTY, a, STATE b. COUNTY 
gaz VUE uvD De MARYLAND || 
=v8 Gay OR TOWN iif outside corporate limits, ©. LENGTH OF STAY IN Ib TY OF TO a gorporte Tinie, write RURAL =e give n 
Bau Ro RURAL a ei vie LL. 
at uA SUIZEE, _ ver NAO L Mala ee 
3a% C RO ig SPITAL OR a (if ot is hospitel, give street eddress) p 4, 35"7 DRESS 1S RESIDENCE 
Ey Vv + sf h ON A FARM 
5 | 
S73) AWOLLWOOD Mouse . LU Conout sD Nols 
= Sa 3. NAME OF First Middl Last 4 ee Month - 
= BR DECEASED : LL ij 
'ype or print) Sere 
i? pa iB LOW = 
2 gee "M , COLOR QR RACE'7. MappieD ©. MARRIED [7] | 8-, DATE Of BIRTH at (in years 244RS. 


) Hours = Min. 


ee “Months| Deys | : 
wipowep [] so bivorceo [-] uf 2- 
10a. M OCCUPATION es ind of work] 1Db. am ie Bl eek ‘OR INDUSTRY | 11, BIRTHPLACE SG. Stele, oF fore! Soe 12. CITIZEN OF WHAT, COUNTRY? 
° PRAHA way life, ven if retired) 6 
AA éTnil bs 
13. FAT 


13. HER’ 10 NAi 


oa 


= ot 


iy OTHER'S MADEN NAME 


“9 map He au tee Wie’ so 


15. WS AAS K IN U.S. OH FORCES?/| 16. SOCIAL SECURITY NO.] 17. | FOR: 


(Yes, n alos, (Myer givewbrordeterot serv iy YO, 5 Joe 6 


‘18. CAUSE OF ‘DEATH [Enter only one cause TEnter only one cause p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


INTERVAL BETWEEN 


“Bey 


DUE TO 

Conditions, if eny, which {b) need 

Seve riseito immedieté cause - ~~ 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


or attending physician. & 
te has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


{a}, steting the undarlying 
couse lest. (ce) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) RSV 
= 9 
= 
a3 = af ,. ___jves () No 
be 8 = Brn AG ert Ws UNDERLYING C1] 20b. DESCRIBE HOW INIURY OCCURRED: (Enter neture of injury in Pert | or Ped It of itam 18.) 
is 
B22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
URS < 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ (Stete) 
Bink ra eure acd While Not While fectory, street, office bldg. ete.) | 
= 2. 3 iil 19 at work [_] et work [_] 
ca 
B29 . 1 certify that (I) (this hem ] on the deceased from....... 3, PS Sessce | VGexwese: PO scorer 2Y...., 19.....2, that (I) (we) last 
"89 saw the deceased alive GN:..bee sesseey and that death focturred AM, from ihe s and on the date sts oe 
mae 1222. SIGNATURE ~ b. 
O£fB . pty! ATTENDING ‘MED. STAFF i, 2? «€ SIGNED 
dv. Mp, | PHYS. DIRECTOR ["] PHYS. ‘G. 
£55 22c. PHYSIGL aaa a Chae ; : 224. By SS * ¥ 
EB? i] NAME ffype) + 
ares | besieciins i cua ( aati? ct AOW Mas | 
ge iz 23s, BURIAL, CREMAHEN, | 236. DATE THEREOY a EDA e > ep CREM a CATION (City, town 7 
Cy / R b / 
9%9=4\\ IRux Me WWD) Zis LD 
EDA = REC BY REGISTRAR | 2Sb. LbL\e SIGNATURE 
YR AIS (4) al 2) % f Chirubos 
20M $-63 2. rea) UL 8 ff £ isp 


